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URETERAL FISTULA: THEIR ORI- 
GIN AND PECULIARITIES, WITH 
REPORT OF A CASE. 





BY L. L. McARTHUR, M. D., 
CHICAGO. 


ATTENDING SURGEON TO THE MICHAEL REESE 
HOSPITAL. 





Uretero-vaginal fistula is of either trau- 
Matic or congenital origin, and to the former 
class belongs, according to Parvin, eighty 
tcent. of all cases. The traumatism in- 
ducing the first-class of fistule is in the 
mst majority of cases incident to child- 
th, though not a few have been reported 
identally or necessarily occurring in 
yperations about the female genitalia. 
such a large proportion is the accom- 
Miment of labor, one might at first think 

instrumental delivery bore a causative 
on to them. But eminent authorities, 
g them Emmet, are fairly well agreed 
dom if ever are the forceps to blame. 








fetal vagaries, may be peculiar in one of 
several ways, either by terminating by both. 
ureters in the vagina, or by terminating at 
any point of the vaginal wall, from cervix 
to meatus, and by one or more openings. 
Ureteral fistulze, in fact, may terminate any- 
where from the umbilicus to the uterus, and 
in the intestine, bladder, or urethra. Rarely, 
a calculus lodging in the ureter just before 
it enters the bladder has ulcerated its way 
through into the vagina, or ulcerations in 
the upper vaginal wall have cut their way 
into the ureter in this situation; or, again, 
the surgeon, in closing a simple vesical 
fistula, has converted it into one of this 
nature by cutting the ureter in the inch or 
so where it runs in the bladder wall. 
Finally, ill-designed or applied pessaries 
have induced the trouble in question. 
Traumatic fistule of this nature, I have 
said, are chiefly incident to child-birth, but 
those due to accidental injury merit a pass- 
ing mention, especially since at times it is 
almost impossible to avoid their produc 
tion. 
225 : 
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Ureters have been cut in the removal of 
abdominal tumors of nearly every variety ; 
hence the laparotomist must be prepared for 
the emergency. For example, Simon, of 
Heidelburg, while removing a tumor acci- 
dentally injured the ureter. Recognizing 
the condition he brought the ureter out and 
stitched it there, subsequently doing the 
first nephrectomy for ureteral fistula. Henry 
Morris reports, up to 1884, eight nephrec- 
tomies, of which seven were lumbar, and 
one abdominal. He, like Agnew and 
others, reports the accident; the former 
having on one occasion stitched the ureter 
into the vagina after an extirpation of the 
entire uterus. Credé and Zweifel have 
followed Simon in extirpation of the kidney. 
Polland collected a series of six cases, but 
the exhaustive criticism renders their au- 
thenticity doubtful so far as diagnosis is 
concerned, as they were either compli- 
cated with other wounds or with kidney in- 
ury. 

‘ I have an ureteral calculus which had 
caused an ureteral fistula, opening just 
within the anterior superior spinous process 
of the ilium, which after removal gave exit 
to a discharge of an unusually thin watery 
fluid. The correct diagnosis was not made 
until the calculus was removed, the supposi- 
tion being that there was a necrosis of the 
ilium. b 

The symptofns are obscure, except in so 
far as the constant escape of urine is the 
one fact which calls attention to every form 
of fistula as well as to incontinence. When 
a history exists of escape of urine from 
birth, which has resisted every form of treat- 
ment, it will be judicious, to say the least, 
to institute a thorough search for an uretero- 
vaginal fistula, and not be content to tell 
the parents that as the child grows older the 
trouble will disappear. 

A fistula having been found, to determine 
to which variety it belongs, it is first neces- 
sary to distend the bladder with water, or 
better, some colored fluid such as fresh milk, 
weak indigo, or, as in this case, iodide of 
potassium solution in the bladder and lead 
acetate applied to the fistulous orifice, when 
the bright yellow iodide of lead will be 
formed, if there be any communication 
existing. If there is no communication 
then vesico-vaginal fistula may be excluded, 
and the case is narrowed down to either 
uretero-vaginal or urethro-vaginal. Parvin, 
Baker, Freund, and Emmet have reported 
cases of single or double ureteral fistule of 
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congenital origin, in which they have ope. 
rated with success. 

The indications being so plain in the con. 
genital variety, the variations in the treat. 
ment are not great. One of two gener 
methods is usually adopted ; either the ure. 
ter is dissected back and stitched into the 
bladder at one sitting, or the ureteral open. 
ing is so disposed at the upper end of the 
bladder incision that in healing it will termi. 
nate on the vesical surface, while the lower 
end of the wound is left open. For exam. 
ple, it is first converted into a vesico. 
vaginal fistula, and when thus simplified is 
closed after the methods devised for that 
operation. A description of the operation 
is included in the history of the case pre- 
sented. 

Case J.—M. R., 11 years old, of Swedish 
parentage and good family history, was 
brought to the Michael Reese Hospital, on 
November 12, 1888, with the following his- 
tory: The patient had had the usual illnesses 
of childhood, including scarlet fever, which 
had occurred four years before her admission, 
at which time the first clew to her actual 
trouble was obtained. She gave a history of 
having always been wet since a child, but 
those called in professionally to see her treated 
her for incontinence, worms, or carelessness. 
When, however, the febrile urine caused 
more than the usual excoriation externally, 
a physician was called and an examination 
made. Protruding from the portion of the 
vaginal orifice uncovered by hymen, was 
discovered a calculus of a phosphatic na- 
ture, measuring 8.5 centimeters (about 3% 
inches) in its longest circumference, and of 
the shape of the vagina. On removal of 
the stone a fistula was discovered, which at 
the time was pronounced ‘ vesico-vaginal,” 
and the parents were advised to wait until 
the child was more mature, before submit- 
ting her to the operation for radical cure. 
Having-waited four years, the child suffer 
ing all the distress of a continuous incont 
nence, she was brought to the hospital. 

The girl was anzesthetized under chloro 
form, ether not being borne well. Th 
external genitalia were found excoriated, 
the hymen absent, the labia majora and 
minora normal, the clitoris and meatus red- 
dened and swollen ; below the meatus were 
found three small fistulous openings 
which urine escaped. ‘These were so 
as to admit of the introduction only of # 
Bowman’s probe of medium size. Two 
these fistula led into or close beneath the 
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wethral mucous membrane, and were opened 
as one does a fistula in ano, thus making 
them continuous with the urethra. The 
third, however, led backward from the mea- 
tus, just below the vaginal mucous mem- 
prane indefinitely. Thinking that the fistula 
had a very oblique course through the blad- 
der wall, I cut this also backward for a dis- 
tance of about an inch and one-half, and 

ed with iodoform gauze the tracts laid 
open. After thorough irrigation the patient 
was put to bed to recover from the anzs- 
thetic. Feeling perfectly well a few hours 
later she was allowed to go home, with the 
instruction that at some later date the ope- 
mation would have to be completed. We 
were induced to discontinue the anzesthesia 


‘because the child had taken ether very 


poorly, and it was not deemed wise to keep 
her longer asleep. The next day I was 
tilled to see her. I found her with a tem- 
perature of 103.5° Fahr., which was ushered 
inbyarigor. Believing I had to deal with 
a case of urine intoxication, I removed the 
packing, had her given a warm vaginal irri- 
gation, and prescribed some simple febri- 
fuge. The case did well. November 30, 
the returned to have the operation com- 
pleted. After the usual preparation she was 
again anesthetized, this time with chloro- 
form. 


On examination I found that the two 
fistulas which had communicated with the 
wethra had healed, but the third one, which 
led backward and to the left, beneath the 
mucous membrane, now had its opening 
about an inch back of the meatus in the 
vault of the vagina. Introducing a probe 
into the fistula an inch or more and an ure- 
thral'sound into the bladder, I was surprised 
#not being able to bring them in contact. 
Ithere dawned on me for the first time that 
Thad a case of uretero-vaginal fistula before 
me. The indications were plain. The 
Weteral opening must be made to terminate 
Othe inner surface of the bladder. To 
woid any possibility of error, I thought it 
advisable to inject the bladder with a solu- 
tion of potassium iodide, and then touch 
the opening of the fistula with a solution of 
Metate of lead, when, if there were any 
@mmunication with the bladder, the bright 
fellow iodide of lead would be formed and 
(uild be easily recognized. The non-com- 
Mimication with the bladder was thus estab- 


‘The bladder having been distended with 
‘att; and the lithotomy position assumed, 
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a long silver probe was introduced into the 
ureter, and a circular incision made around 
the orifice of ‘the ureter through the mucous 
membrane. Only at a distance from the 
probe of one-quarter of an inch from this 
circle, extending backward for a distance of 
an inch and a half to the left of the middle 
line, a second incision was then made. 
Pressure downwards upon the probe would 
bring the ureter into view, covered, of 
course, with the connective tissue that natu- 
rally surrounds it. It was then an easy 
matter to dissect it away from the vaginal 
vault for a distance of an inch. When this 
was accomplished a lithotomy staff was in- 
troduced into the bladder, and an incision 
made through the base of the bladder large 
enough to easily admit the ureter as dis- 
sected up. This opening was made to the 
left of the middle line at the point where 
the ureter should normally enter. We have 
no exact data for the point of entrance of 
the ureter in children. Pawlik gives for 
the adult two-fifths inch from the os, and 
one-tenth inch to one. side of the os. At 
the suggestion of Dr. Ernest Schmidt, to 
whom I was much indebted for assistance 
rendered, a long ureteral catheter was next’ 
introduced into the meatus, and brought out 
through the cut above made. The loosely 
hanging ureter was then catheterized and 
drawn up into the proper place. While the 
stitches were introducing, silk-worm gut was 
used and the tissues down to the mucous 
membrane of the bladder included. In 
this case only four were necessary, while 
irrigating the vagina after the operation the 
capacity of the bladder to hold water was 
tested, and found perfect, none escaping 
from the wound. 

As regards after treatment, a catheter was 
introduced, tied in place, and efforts di- 
rected toward rendering the urine both acid 
and aseptic. For this purpose the follow- 
ing prescription was given : 


BR  Acidi benzoici. 


Acid urine of itself resists fermentation, 
and saccharin being excreted as a conjugated 
salicylic acid has a very happy effect. Ben- 
zoic acid is excreted as hippuric acid and 
renders the urine acid. 

Nothing of special interest occurred dur- 
ing the period of convalescence, if I except 
the fact that on the second and fourth day 
the patient was found wet, which made me 
think that the operation was a failure. But 
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investigation showed that the urine had 
escaped around the catheter and not from 
the wound. The catheter was: removed and 
tincture of nux vomica, drops three, added 
to her other prescription. The sphincter 
visice having never been trained to act as 
it should, it was several days before she 
would remain dry the whole twenty-four 
hours through. This, however, was finally 
the case at the end of two weeks, and the 
patient was discharged. 

Some points in the ‘fechniqgue are worth 
emphasizing : 

- 1. Suture in the longitudinal rather than 
in the transverse diameter of the vagina, 
because there is less traction on the stitches, 
and greater facility in introducing them. 

2. Choice of sutures varies with many, 
though silk-worm gut has perhaps the pref- 
erence. Sims, Bozeman, and Hegar prefer 
silver wire. Pipingskdéld claims excellent 
results from the use of alternate silver and 
iron wire, believing that the galvanic cur- 
rent thus induced plays an important part in 
the union. Excellent results are on record 
with silk as the suture. 

3. Simon, who, perhaps, has done more 
‘than any other operator to simplify the 
treatment, demonstrated that it was neither 
necessary to retain a catheter in the bladder 
after operation, nor to maintain the reclin- 
ing posture. He permits his patients to rise 
as soon as they feel disposed, simply requir- 
ing them to empty the bladder at least every 
two hours. 

4. Render the urine aseptic by the use in- 
ternally of some such agent as saccharin, 
benzoic acid or boracic acid. 

5. If the first operation succeeds in locat- 
ing the orifice of the fistula on the mucous 
surface of the bladder, this constitutes one 
step of some operators’ methods, who then, 
at a. later sitting, close the bladder open- 
ing. 

7 Any colored liquid, as those above 
mentioned, may be used to differentiate the 
fistule. . 

7. It is pot necessary to put off the cure 
until the age of puberty is reached. 

8. Encircle the orifice of the fistula with 
about one-quarter inch of mucous membrane. 
This serves to retain the ureter in the blad- 
der and prevents, by a valve-like action, 
the escape of urine through the wound. 

g. The sphincter vesice in a congenital 
case, has never been trained to its proper 
function, and it may need attention in the 
line of internal medication. 
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A TUMOR OF THE VULVA. 


BY WILLIAM A. CAREY, M. D., 
PHILADELPHIA, 


ASSISTANT PHYSICIAN TO DISPENSARY FOR DISEASES 
OF WOMEN, UNIVERSITY HOSPITAL; ASSISTANT 
SURGEON TO BEACON DISPENSARY, DE- 
PARTMENT FOR DISEASES OF 
WOMEN, 





The peculiarity which excited interest in 
this case was the fact that the tumor (nota 
neoplasm) was evidently the result of two 
factors: a gravid uterus and a lacerated 
perineum. The effects of pressure upon 
the pelvic circulation in advanced pregnancy 
are constantly recognized, and tumos 
formed by dilatation and engorgement of 
the labial veins are not uncommon. But in 
the case about to be detailed there was no 
varicose condition of the labial vessels, but 
a prolapsed mass of engorged tissue which 
had been detached from the posterior vaginal 
wall by a peculiar laceration during child 
birth three years before. 

The patient was a healthy woman, about 
thirty-five years of age; has had one mis- 
carriage, and one child three years old. | 
had been engaged to attend her during her 
confinement, which was due in- January. 
About eight weeks prior to the accouchement, 
I was hastily summoned, as she feared pre- 
mature labor, because a large lump, which 
was protruding from the vulvar orifice, had 
made its appearance after her return from an 
unusually long walk. Digital examination 
revealed a protrusion, about three inches 
from the vagina, of a fleshy body, distinctly 
conical and having its base attached within 
the vaginal canal. Its length was about 
four inches and its thickness at the base 
nearly two inches. Passing the examining 
finger from the tip to the base of the tumor, 
its attachment was found just within the 
vagina, having the skin of the perineum for 
the covering of its base. A sulcus was recog- 
nized, with smooth borders formed by cica 
tricial tissue, upon the posterior wall of the 
vagina, extending upwards for about half its 
length. The coexistence of this prolapsed 
mass with a sulcus in such proximity sug- 
gesting the idea of an anatomical relation- 
ship between them, an attempt was made to 
replace the tumor. It was too much dis 
tended to permit of its replacement, until, 
after thorough cleansing and firm comprer 
sion from apex to base, a sufficient quantity 
of ‘blood was forced out to allow its retum 






but a re! 
Of th 


rest in 
(nota 
of two 
cerated 
> upon 
gnancy 
tumors 
lent of 
But in 
was no 
sls, but 
which 
vaginal 
child. 


, about 
e mis- 
id. I 
ng her 
nuary, 
ement, 
d_ pre- 
which 
xe, had 
rom an 
ination 


August 31, 1889. 


The patient was kept in the recumbent pos- 
=e thirty-six hours and the mass did 

not again prolapse. Of course the parts 
did not fit together accurately, but in the 


‘course of two days the bulk of the tumor 


had so much decreased, that the cicatricial 
tissue of the vaginal wall was just snugly 
covered by it. After the lapse of eight 
weeks, an examination during labor showed 
but a remnant of the tumor. 

Of the various tumors associated with the 
female genitalia, the greatest resemblance to 
the one described would be produced by an 
hypertrophied tear from a ruptured hymen. 
A marked differential feature between the 
two consists in the possibility of replace- 
ment. Had the tumor been developed from 
the carunculz myrtiformes it could not have 
been returned to the vagina as described 
above, nor would there have existed a cica- 
tricial trough to receive it. It is unneces- 
sary to specify the diagnostic features of the 
tumors common to the pudendum. The one 
which is described was undoubtedly com- 
posed of the structures which go to make up 
theso-called perineal body. The woman sus- 
tained an injury to her perineum during the 
birth of her first child about three years ago, 
amidwife being in attendance. The labor 
was very short, the baby having been born 
with the third pain. The child was said to 
have a very large head, although at present 
there is no disproportion between the head 
and the rest of the body. Under such con- 
ditions—a primipara, a precipitate labor, 
an attending, midwife—a lacerated perineum 
was a not unnatural result; but why there 
should have been such. a peculiar tear is a 
mem more difficult to solve. 

forms of laceration, as commonly seen, 

are summarized by T. Gaillard Thomas as 
follows :—‘‘ Rupture of the perineum may 
simply be described as a splitting of the 
body.’’ ‘‘Laceration of the first 
—opliegagh the triangle, one side of which 
iscovered by the vagina, only for a short 
; one in the second degree splits it 

0 its centre; while one in the third and 
divide ‘the triangle entirely through, 
aad at once remove the keystone from its 
in the arch.’’ This description is 
Correct. as to the majority of cases, but it 
not include the special features of the 
sustained by my patient—the internal 


@ vaginal structures bearing the damage 


ile the external or cutaneous portion was 
intact. Instead of the usual linear tear 
.the perineal body, encroaching to 


Communications. 





229 


a greater or less extent upon the skin surface 
between the posteridr commissure of the 
vulva and the anus, there were two lines of 
separation on the vaginal wall: one starting 
on the right side, just within the orifice, ran 
upwards about half the length of the canal, 
and met, at an acute angle, another line of 
rupture running downwards towards the out- 
let, on the left side of the vagina. The 
two lines were of unequal length; the one 
on the left side approaching the vaginal ori- 
fice more closely than the line on the oppo- 
site side. The effect of such a severance of 
tissue was the formation of a V-shaped flap, 
having the apex pointing upwards and the 
broad base towards the outside. In other 
words, the perineal body was cut away from 
its lateral attachments and partially shelled 
out of its niche, thus weakening the arch, 
not by ‘‘splitting,’’ but by removal of the 
‘‘keystone.’’ That the supporting power 
of the perineum was weakened, was mani- 
fest. The patient had formerly complained 
of symptoms characteristic of such a lesion 
and examination discovered the uterus pro- 
lapsed in the second degree and 'retroflexed, 
the vaginal walls lacking tonicity, and the 
canal patulous. The perineal body being 
thus partially enucleated and participating 
in the general engorgement of the pelvic 
circulation during the latter weeks of preg- 
nancy, it required only a little increased 
physical exertion to cause the mass to slip 
from its position in the vagina and appear 
as a tumor on the outside. 


SIMPLE INFLAMMATIONS OF THE 
EYE.! 


BY EDWARD JACKSON, A. M., M. D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILA- 
DELPHIA POLYCLINIC, 


There is no inflammation of the eye or . 
its appendages so simple that it does not de- 
mand a correct diagnosis; and the ability 
to make a correct diagnosis in the most sim- 
ple case of inflammation presupposes the 
ability to recognize as such all the more 
serious or complex pathological conditions 
with which that simple inflammation might 
be confounded. Forgetting this, medical 
practitioners attempt to treat, as simple in- 
flammations of the eye, cases which they 
would not undertake did they appreciate 





1 Lecture delivered at the Polyclinic Hospital. 
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their real character. No case can be ad- 
vantageously treated without a correct diag- 
nosis, unless indeed it happens to require no 
treatment whatever, and the attendant has 
made such a thorough diagnosis of his own 
ignorance that he will venture nothing be- 
yond placebos that are really harmless; for 
it happens that many of the measures ad- 
dressed to the eye, popular because they are 
supposed to be harmless, are really dan- 
gerous. é 

Probably the only inflammations of this 
organ which can properly be called simple 
are those dependent on strictly transient 
causes, which are self-limited and tend 
strongly toward complete restoration of the 
parts to their original state. This definition, 
of course, excludes even the mildest iritis 
that would leave posterior synechiz, corneal 
ulcers deep enough to cause lasting opacity, 
or those conjunctival inflammations which 
only end in cicatricial contraction of that 
membrane, Practically, it includes only 
those affections of the cornea and conjunctiva 
arising from temporary general exhaustion, 
or local irritation. 

Diagnosis.—The presence of such a con- 
dition is usually announced by sensations of 
local discomfort, described as pain, soreness, 
smarting, burning, itching, or the feeling 
of rubbing or scratching of a foreign body 
in the eye. Along with this there is apt to 
be photophobia, so-called. This, however, 
is often, in the beginning at least, not sim- 
ply an undue sensitiveness to light—a true 
photophobia, but rather a hyperzsthesia af- 
fecting the distribution of the fifth nerve to 
the conjunctiva and cornea, causing, as the 
itching or burning often does, a desire to 
make pressure on the parts, and leading to 
the firm closure of the lids to accomplish it. 
The closure of the lids will often be main- 
tained with the same force in a thoroughly 
darkened room as in bright sunlight. When, 

‘however, the closure of the lids and the 
avoidance of light has been kept up for a 
little time, a true photophobia is very likely 
to be developed. 

Hyperemia is the most constant of the 
objective symptoms presented in these cases. 
Owing to the peculiarities of the distribu- 
tion of the blood-vessels of the parts, its 
location is very significant. The lids 
and the conjunctiva and loose subjacent 
tissue on the eye-ball are supplied by vessels 
that emerge from the depths of the orbit, 
between the globe and the lids, and run 


branches, toward the cornea and toward the 
free margin of the lid. Near the margin 
of the cornea these inosculate with quite g 
different system of vessels. The cornea be. 
ing non-vascular, depends for its nutritive 
supply upon a rich plexus of fine vessels that 
encircles its margin. This plexus is supplied 
by branches of the vessels which convey the 
blood supply of the structures within the eye. 
ball, these branches passing forward deep in 
the scleral tissue or entirely within the 
sclera. Hence the injection of this peri- 
corneal plexus may be a symptom of disease 
of the part that exhibits the hyperemia, of 
the cornea that draws its nutritive supply 
from the same vessels, or of deep structures, 
such as the iris or ciliary body. These af- 
fections, indicated by pericorneal hyper- 
emia, are in general more serious than those 
which cause a hyperemia of the membrane 
lining the lids, and extending over on to the 
eye-ball, most dense where the lids and 
globe come together, and least noticeable at 
the margin of the cornea. ~The two varie. 
ties of hyperemia differ also in hue ; that of 
the lids being either scarlet, or rather dull 
red or dusky, while the hue of the pericor- 
neal zone is distinctly rosy or purplish. « A 
third variety of hyperemia is presented in 
phlyctenular inflammation of the conjunc- 
tiva and cornea. In color it closely resem- 
bles the hyperemia of conjunctivitis. But 
it is most pronounced upon the eye-ball; 
not, however, in most cases covering the 
whole visible sclera but involving one or 
more segments stretching up from some part 
of the retrotarsal folds, where it is broadest, 
and narrowing as it approaches the cornea, 
but mostly extending quite up to the corneal 
margin. Other portions of the sclera may 
present an absolutely normal appearance. 
Such bands of redness are somewhat trian- 
gular in shape, or if narrow they may be 
spoken of as ‘‘fasicular.’’ In any case of 
ocular inflammation, careful observation of 
the hyperemia and determination of the 
variety to which it belongs, or of the varie 


fail to give most valuable indications as to 
the further investigation and management of 
the case. 

The swelling and discharge occurring in 
the course of these inflammations are closely 
allied ; the one being due to exudation into 
the substance of the tissues, the other to the 
same exudation escaping from the free suf- 
face. In inflammations of the cornea, om 
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tissue, the swelling is very slight and comes 
on very slowly. On the other hand, in the 
conjunctival and subconjunctival tissue enor- 
mous swelling may occur in a very few hours. 
In disease of the deeper structures of the 
eye-ball there may be great swelling of the 
lids and ocular conjunctiva ; and in general, 
great swelling is to be regarded as more in- 
dicative of the gravity of the case than free 
discharge. In this connection it must be 
mentioned that any pressure and obstruction 
of the circulation about the outer angle of 
the orbit, as by a sty located here, or an 
injury in this region, will be apt to cause 
welling entirely out of proportion to the 
gravity of the condition. With reference 
tothe discharge, it should be borne in mind 
that its apparent character will be largely de- 
termined by the extent to which it is diluted 
by the lachrymal secretion. A discharge of 
muco-pus very considerable in amount 
may be so completely washed away by the 
tears as to pass entirely unnoticed. The 
amount and character of the discharge gives 
most important indications as to treatment. 
In diseases of the eye we do not depend 
very much upon the patient’s account of 
himself in making a diagnosis ; but one can- 
not regard his acquaintance with any case 
4% properly complete until he has learned 
something of its history. This will often 
throw light on its causation. If an attack 
of conjunctivitis is the first the patient has 
ever experienced, it may with great proba- 
bility be ascribed to some quite transient 
cause; but if such attacks have been re- 
peated at intervals for a considerable num- 
ber of times, there is probably some per- 
t cause—as eye-strain due to ame- 
tropia, insufficient power of accommodation, 
onlack of balance among the recti muscles : 
of, in rarer cases, the fault may be a consti- 
tutional tendency to catarrhal inflammations 
of all mucous surfaces. 
 Treatment.—The first step in treatment 
i, whenever practicable, to remove the 
Cause. In this connection it should never 
be forgotten that most diseases are of double 
¢% multiple origin. They have general 
Causes and local causes; constitutional pre- 
disposition and local strain, invasion, or 
. The specialist is rather apt to look 
at the local factor, while the general practi- 
finer fixes his attention on some general 
systematic condition. In this the specialist 
tas the advantage, for the rational thing to 
sto make the most vigorous attack on 
obvious and readily removable 
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causative factor ; and in the present state of 
medical knowledge this is usually the local 
factor. For instance, there must undoubt- 
edly be some underlying constitutional con- 
dition that causes one person with a 
certain degree of hyperopia to suffer from 
marginal inflammation of the lids; while 
another with the same hyperopia, and mak- 
ing the same use of the eyes, experiences 
no inconvenience. But as to this constitu- 
tional factor we know comparatively little, 
while the other factor, the hyperopia, is 
very well understood, and readily eliminated 
by the use of the proper correcting glasses. 
Removal of the cause will also not rarely 
include discontinuance of ‘‘ domestic reme- 
dies.’? A recent writer has spoken of a 
certain condition as the ‘‘tea-leaf eye.’’ 
Tea leaves are a favorite material out of 
which to construct a poultice for the eye ; 
and their use for that purpose in cases of 
simple conjunctivitis causes an aggravation 
of the symptoms, and an involvement of the 
cornea due to its maceration that gives the 
case a much more serious aspect. But there 
are other substances which should share the 
same condemnation. The plantain leaf, 
the flax-seed, the bread-and-milk, are essen- 
tially identical with the ‘ tea-leaf eye.’’ In- 
deed the eye that is simply bandaged comes to 
the same condition ; the bandage absorbing 
moisture and retaining heat comes to act as 
a poultice. 

The poultice favors suppuration. Sup- 
puration is fatal to the usefulness of the 
dioptric surfaces and media. The whole 
eye-ball resists the process. The use of 
the poultice, or any moist warm application, 
favors suppuration, and only prolongs and 
renders more severe the morbid process, 
by working with the original injurious in- 
fluence. If the eye is strong enough, both 
the original influence and its ally are over- 
come; but it may occur that the poultice 
turns the scale, and through it the eye is lost. 
What should be done in these inflammations 
is, to favor—not suppuration, but resolution, 
This may be done by hot applications, 
either dry or moist, continued but a com- 
paratively brief time at any one application. 
Used in this way, very hot water, as hot as 
can possibly be borne, is a most important 
remedial agent. It may be employed by 
bathing the eye with it for from five to ten 
minutes, every one to six hours. 

Where the inflammation is attended with 
much conjunctival discharge, perfect clean- 
liness is of the first importance. This may 
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be secured by frequent washings of the con- 
junctival sac with pure water, but better by 
the use of an efficient antiseptic solution, the 
most reliable being one of the bi-chloride 
of mercury. For use by the patient or his 
nurse, a solution of 1 to 5000 is a very 
good strength. Somewhat stronger solu- 
tions may often be applied by the surgeon 
with advantage. Conjunctival discharge, 
especially of a purulent character, is also 
the leading indication for another drug, the 
action of which is also mainly that of an 
antiseptic, viz., nitrate of silver. The sil- 
ver nitrate, to be effective, should be used 
in rather strong solution, say from one to 
four per cent. (from four to twenty grains 
to the ounce). In such strength it should 
not be dropped into the eye, but brushed 
with a pledget of absorbent cotton wrapped 
around the end of a match-stick or other 
similar applicator. Other mineral astrin- 
gents—coagulants it would perhaps be more 
pertinent to caH them—are of great value 
in certain forms of conjunctival disease, but 
are scarcely applicable to cases of ‘‘ simple ’’ 
inflammation. 

In cases of simple hyperemia of the con- 
junctiva, often giving rise to considerable 
discomfort described as smarting or burn- 
ing or the feeling ‘‘of something in the 
eye,’’ but without much discharge, a solu- 
tion of boric acid is pre-eminently the 
remedy. Boric acid is often spoken of as 
an antiseptic, but there is no sufficient 
reason to regard its beneficial action on the 
eye as due to any such power. In the 
proper class of cases it is very soothing. It 
should be employed in a three or four per 
cent. solution, the latter being about satu- 
rated, and may be combined with one per 
cent. of borax. A solution made accord- 
ing to the following formula is in constant 
use in our dispensary service : 


Boricacid .. 2... gr. x 
Sodium biborate . . .... » gr. iv 
Distilled water oc oo £Zi 


. There are few drugs, really beneficial 
when indicated, that are capable of doing 
so little harm by injudicious application ; 
but even the negative virtues of boric acid 
will afford no compensation, when time has 
been lost in using it, when a better under- 
standing of the case would have lead to 
more active treatment. 

Atropia has no proper place in the treat- 
ment of simple conjunctivitis. It is to be 
used in inflammations of the cornea, iris, 
and deeper structures of the eye-ball. These 
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affections are all attended by a rosy peri. 
corneal zone. When we see any case of 
inflammation of the eye presenting such a 
zone, we should think of atropia, but we 
should not always use it; since glaucoma, 
in which the application of atropia is most 
disastrous, is also characterized by a similar 
zone of pericorneal redness. 

A final point to bear in mind, with regard 
to treatment, is that no continuance of the 
application of drugs to the eye will secure 
or permit complete restoration of the eye to 
its normal condition. No matter how neces 
sary or useful such applications may have 
been at a certain stage of the disease, the 
time comes when they are no longer useful, 
or permissible ; and the promptness with 
which they are, under such circumstances, 
discarded, will have much to do in deter- 
mining the rapidity of the completion of 
the cure. 


_ 
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A. B. Jupson, M. D., Chairman. 
Cicatricial Contraction of Fingers. 


Dr. A. M. PHELPs presented a patient on 
whom he had operated four weeks ago for 
restoration of motion to the fingers, which 
had been flexed in the palm by a cicatrix in 
the wrist of eight years standing. He had 
freed each tendon from the cicatricial tissue, 
and had secured healing by blood-clot, with 
the hope that new sheaths would be formed 
in the clot. The wound was dressed anti- 
septically, and the first dressing was changed 
at the end of three weeks. The prospect of 
recovery of motion was good. | 

Dr. R. H. Sayre said that Paget had long 
ago recognized the organization of blood- 
clot after subcutaneous tenotomy. The cas 
presented by Dr. Phelps shows that advantage 
can be taken of it after open incision under 
antisepsis. 


Hysterical Equino-Varus. 


Dr. N. M. SHAFFER presented a patient, 
a girl twelve years old, who had been affected. 


for ten weeks with hysterical equino-varus 
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and rhythmical movement of the left foot. 
The talipes was reducible manually, but the 
motions were persistent. There was inabil- 
ity to walk, the result of the disability of the 
quadriceps extensor group. - Before coming 
under Dr. Shaffer’s observation, plaster of 


Paris had been applied to the limb for several 


weeks, but without benefit. 

Dr. A. B. Jupson thought that choreic 
elements were seen when the patient at- 
tempted to walk. He recalled a case of 
thythmical myoclonus reported by Dr. Peck- 
ham in the Archives of Medicine in 1883, 
in which the patient had been subjected to a 
great variety of treatment, and recovered 
finally after the hypodermic use of atropine. 

Dr. S. KETCH suggested treatment by 
hypnotism. 

Dr. R. H. Sayre thought that the case 
illustrated the fact that abnormal muscular 
contraction can produce degrees of deformity 
as marked as those caused by bony distortion. 

Dr. L. W. Hupparp thought the case 
allied to chorea, being the result of nerve 
irritation or exhaustion. He suggested ab- 
solute rest or recumbency for a long period 
with efforts to improve the nutrition. 

Dr. A. S. HuNTER had treated with suc- 
cess a case of hysterical hip by the admin- 
istration of ignatia amara. The use of this 
drug in a number of cases of this kind had 
led him to value it highly when the disturb- 
ance was limited to groups of muscles only ; 
but he thought it was of little value in the 
treatment of general choreic conditions. 

Dr. V. P. Gipney had had a favorable 
effect in a case of rotary spasm of the neck, 
from the fluid extract of gelsemium, given 
in five-minim doses, and pushed almost to 
toxic effects. 

Dr. H. W. Bere said that the contractions 
in the case shown could not be due to nerve 
lesion because it yielded so readily to man- 
Where there is irritation 
of motor nerves, as in spastic paralysis, it is 
extremely difficult to reduce the limb to a 
Proper position. He suggested the ordinary 
featment of chorea with electricity to make 


‘M impression on the mind rather than on 


nerves, 
_ Dr. A. M. Puexps then read a paper on 


aca Management of Hip Joint Dis- 


ag In regard to the pathology of hip disease, 
Dr. Phelps believes that it is a local tuber- 
bus affection, due to accidental inocula- 
! and not to a constitutional or strumous 
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condition. Following Volkmann, Albert, _ 
and K6nig, he believes that the inflamma- 
tion, at first simple, becomes tubercular by 
inoculation, and then purulent. The irrita- 
tion of the peripheral extremities of the 
nerves in or about the joint produces mus- 
cular spasm, which in turn distorts the joint 
by trauma, aided by the bacilli of tubercu- 
losis. In regard to treatment, he relies on 
mechanical treatment, believing that if we 
immobilize a joiht and remove the intra-ar- 
ticular pressure, Nature will take care of the 
tuberculous material. His experiments on 
dogs had convinced him that immobilization 
of healthy joints does not produce anchylo- 
sis. Encouraging motion in an inflamed 
joint is a violation of the surgical law that 
an inflamed part requires rest. 

He believes that the muscular spasm, which 
is a most serious element of destruction, 
should be overcome by extension, and that 
while extension is necessary to secure immo- 
bilization, it is not sufficient of itself. He 
therefore resorts to a combination of exten- 
sion and fixation: the extension always to 
be in a line corresponding to the axis of the 
neck of the femur. Treatment as a rule 
should be begun in bed: extension being 
made in two directions, ¢#. ¢., toward the 
foot-board, and laterally, the body and well 
leg being fixed to a long splint, extending 
to the axilla. If the deformity dves not 
yield to extension properly applied, the tis- 
sues at fault should be divided subcutane- 
ously, or by open incision. Abscesses are 
to be incised through their entire length, and 
thoroughly scraped out and washed, strict 
antiseptic precautions being observed. Dis- 
tension of the capsule should be relieved by 
aspiration or incision ; then traction - 
not produce pain. 

He exhibited a patient in a portable bed 
—an ingenious. substitute for the wire cui- 
rass—which is made with a board cut in an 
outline of the body, and plaster of Paris. 
The child is laid on the board, and then 
the whole is enveloped with plaster of Paris 
bandages from the foot to the axilla. The 
plaster is then cut away in front, the in- 
terior comfortably padded, and the patient 
held in place by lacings or bandages. Ex- 
tension and fixation in bed are to be con- 
tinued until the active symptoms and the 
deformity have entirely disappeared, and 
the spasm of the muscles is no longer pres-: 
ent. Adults are then given crutches, and a 
portable splint which has a perineal crutch, 
extension by adhesive plaster, and abduc- 
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tion bar, and an upper (thoracic) ring to 
prevent flexion and extension at the hip. 
Children, after treatment in bed, are to have 
the portable bed, and then the portable 
splint, with or without the high shoe and 
crutches. 

Dr. J. RrDLon was much pleased to hear 
the author of the paper take the ground 
that hip cases should be cured without de- 
formity. He recalled a case of a patient in 
which the muscular spasm had been relieved 
by pinching the muscle. The child was 
very thin, and it was found that when the 
adductors were separated from the other 
muscles, and the belly of the muscle was 
pinched without any attempt at fixation, 
there was as much relief as could have been 
afforded by lateral traction. 

Dr. SHAFFER said that the paper had sug- 
gested to him the importance of separating 
in our minds the disease from the deformity. 
It is a question how far we are justified in 
meddling with the deformity, which is sim- 
ply an expression, or so to speak, a symp- 
tom of the disease. In his experience, at- 
tempts at speedy reduction of the deformity 
had been followed by disastrous results. 
Nature gives a very positive indication in 
the acquired position of the thigh—that in 
which the immobilization of Nature reaches 
a maximum, and the diseased parts receive 
the greatest relief from reflex muscular 
spasm. If we forcibly interfere with this 
effort on the part of Nature, we inflict a dis- 
tinct traumatism. On the threshold of 
treatment, the important question is—not 
whether traction is to be made in the line 
of the shaft or the neck, but how to secure 
an artificial immobilization in the position 
Nature assumes as the one that affords the 
most protection to the inflamed parts. He 
believed that if the joint is protected from 
traumatism, in other words, if traumatic 
contact of the inflamed joint surfaces is re- 
moved—and this can readily be done by 
the use of portative apparatus without en- 
tailing immobilization of the entire body 
from the head down—the joint is placed in 
the best known local condition. The porta- 
tive traction treatment is compatible with 
fresh air, sunlight, and moderate exercise, 
which are the best means of combating the 
tubercular disease, and the tubercular dia- 
thesis. More lives have been saved, and 
better results have been thus secured, than 
by any other method which has been thor- 
oughly tested. 

Dr. R. H. Sayre agreed with Dr. Shaffer 
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as to the importance of maintaining the 
general health, and the inadvisability of 
general immobilization of the body, if the 
diseased joint could be controlled without 
it. He thought that complete immobiliza- 
tion of the hip joint in young children was 
very difficult to secure ; and that movement 
which stopped short of producing muscular 
spasm and pain, was not harmful. For poor 
children especially, he thought the porta- 
ble bed was an admirable contrivance. The 
relief obtained in some cases by pinching 
the muscle could be explained on the sup- 
position that it stopped the reflex action of 
the muscle. It is known that firm constric- 
tion of the belly of a muscle will, in certain 
cases, abolish spasm. 

Dr. CuHas. L. ScuppeEr, of Boston, 


advocated a more frequent resort to the ree ; 


sults of experiment on the cadaver. He re- 
called Dr. Bradford’s experiments made in 
1880, in which it was found that in an 
adult a force of one hundred pounds was 
not sufficient to separate the head of the 
femur from the socket ; while in the shallow 
and not yet completely ossified acetabulum 
of a young child, a moderate force caused 
separation, and still less force was required 
in the fetus. Dr. Scudder believed that in 
hip disease of children, a tractive force of 
from three to five pounds would separate the 
joint surfaces as was illustrated at the Chil- 
dren’s Hospital in Boston in the case of a 
young boy who had hip disease and night 
cries. The joint cavity was opened and a 
small quantity of pus evacuated. While 
the boy was under ether, it was found that 
traction made with the hand separated the 
joint surfaces to such an extent that the 
finger could be placed between the head 
and the acetabulum. 

Dr. Hussarp thought that no one at the 
present time held the opinion that anchylo- 
sis is caused by immobilizing the joint af- 
fected with chronic inflammation. He had 
found it difficult to get anchylosis in cases 
where it was desirable, as in diseases of the 
knee. The first object is to give rest to the 
joint, which is best done by traction; not 
to separate the surface, but to overcome 
articular pressure which leads to muscular 
spasm. , He believed the long hip splint 
gave sufficient immobilization for all practi- 
cal purposes. It is more easily managed 
than the portable bed of Dr. Phelps, which 
from neglect would be likely to cause ex- 
coriations. As the disease seems to be @ 
struggle between the tubercle bacilli and 
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the vitality of the organism, he thought it 
especially important to place the system in 
the best possible condition to resist attack. 
He had rarely seen constitutional disturb- 
ance from abscesses which had been let 
alone,although in exceptional cases acute and 
painful conditions are certainly greatly re- 
lieved by surgical interference. 

Dr. JuDSON commended the title of the 
paper. It was an admission that hip dis- 
ease is not to be cured by treatment, but so 
managed that the almost inevitable recovery 
by natural processes should be with the 
minimum of disability and deformity. He 


- thought that more emphasis should be 


placed on the importance of protecting the 
joint from the traumatisms of standing and 
walking, as is done by the use of Hutchi- 
son’s extra long crutches and high sole on 
the well foot. But in. every case there are 
long periods of exemption from pain, when 
this simple apparatus will be discarded. 
The ischiatic or perineal crutch of the hip 
splint, however, cannot be wilfully dis- 
carded; and when it is seen that the rack 
and pinion not only furnish traction, but 
also a convenient means of adjusting the 
length of the upright, the hip splint appears 
to come very near perfection as an instru- 
ment for the management of hip disease. 
He had never recognized either the trauma 
said to be caused by reflex muscular con- 
traction or the alleged mechanical counter- 
action of the muscles by traction. He 
believed, and had always held, that the hip 
splint mitigates reflex muscular contraction 
by allaying the inflammation which gives 
rise to it. This it does by arrest of motion 
and prevention of pressure; motion being 
arrested by traction brought about by the 
use of the key, and pressure being averted 
by the perineal or ischiatic crutch, which 
makes the limb a pendent member. As the 
inflammation is resolved the reflex muscular 
contraction ceases. : 

The last Annual Report of one of our 
orthopedic institutions contains a table, 
from which it appears that there have been 
under treatment 371 cases of disease in the 
hip; 6 in the shoulder ; 85 in the knee; 3 

the elbow; 27 in the ankle; and 5 in 
the wrist; an aggregate of 483 in the lower 
and 14 in the upper extremity. Shall 
we draw the inference that the incipi- 
ent osteitic focus is found only or chiefly 
in the cancellous tissue of the lower ex- 
‘Wemity, or that a focus in the upper ex- 


femity more readily undergoes resolution 
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by reason of its comparative exemption 
from violence? If the latter view is correct, 
it follows that the limb is to be made a 
pendent member by the persistent use of the 
axillary or ischiatic crutch at the earliest 
recognition of the disease. In some cases, 
an early diagnosis may be facilitated by the 
following simple method : 

Let the patient sit on a table with the 
legs hanging and the knees separated. In 
this position, swinging the leg laterally is 
possible only with rotation of the femur ; 
and if one leg oscillates in a less arc than 
the other, it induces or confirms a suspicion 
of the integrity of the joint. 

Dr. Judson did not believe in treating 
abscesses and sinuses excepting indirectly 
through the general and local management 
of the bone disease in which they have their 
origin. ° 

Dr. GIBNEY was in favor of securing ab- 
solute immobilization, but sometimes he 
would rather have less perfect immobiliza- 
tion, if by so doing he could secure a 
change of air and climate, with the conse- 
quent improvement in the general nutrition. 
Ordinary hip disease is managed satisfac- 
torily by the portable traction splint, with 
or without the rack and pinion; and he 
had been agreeably surprised with the facility 
with which these patients ran around in the 
tenement houses. They come to his clinic 
only every three or four weeks for adjust- 
ment of the apparatus; and during the in-' 
tervals engage in the most active sports: 
they certainly do not lie in bed in dark 
rooms and die of pyemia. It is unsafe to 
put these children in an appliance like a 
cuirass or the portable bed, unless one is 
certain of being able to see and attend to 
them at short intervals. It had been his 
lot to see cases in which he had been unable 
at times to obtain proper co-operation on 
the part of the patient’s family. He had 
often seen abscesses burrowing up to the 
spinal column and down to the knee; and 
such cases seemed to baffle even attempts at 
surgical interference. We must be guided 
a good deal by circumstances, and if we 
can protect the hips from trauma, and give 
the-patient the benefit of out-door exercise, 
abscesses will generally be insignificant. 
He believed in correcting the deformity 
speedily, if necessary by dividing tendons 


and bone under an anesthetic; for by so 


doing, we save much time and lose nothing. 
In regard to aspirating the joint over-dis- - 
tended with fluid, it was almost impossible 
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to diagnosticate an over-distended hip joint. 
The position of the limb does not depend 
on the quantity of fluid in the joint, but is 
due to reflex spasm, and the efforts made by 
the child and nature to secure fixation. 

Dr. J. H. GiRDNER described an experi- 
ment on the cadaver in which great force 
was applied without separating the surface 
of the hip joint. He also cited a case in 
which it had been necessary to keep the 
hand applied to the face for nine weeks in 
the course of a plastic operation on the 
nose, At the end of this time, there was 
no limitation in the motions of the elbow 
and wrist. 

Dr. KETCH believed that hip disease is so 
often characterized by exacerbations that all 
attempts at a division into stages are of no 
practical value. He thought that the hip 


splint could be often of use for the.reduc- | 


tion of deformities even in those periods 
when the patient is confined to his bed. In 
general, he believed it was a great mistake 
to make use of any apparatus which can be 
entirely left to the care of the patient or 
family for long periods. ‘The explanation 
of the relief of pain by compression of 
muscles was to be found in an involuntary 
action on the part of the patient which se- 
cures fixation and traction at the same time. 

Dr. BERG, speaking from the standpoint 
of the general practitioner, who frequently 
saw children in the very beginning of hip 
disease, related the histories of three cases 
which had presented the symptoms of early 
hip-joint disease, and yet recovered per- 
fectly after rest in bed for a few weeks. He 
now insisted on all such cases remaining in 
bed for several weeks before commencing 
any other treatment. 

Dr. PHELPS, in closing the discussion, 
said that many cases in tenement houses, 
whether treated by the long traction splint or 
by the portable bed, are deplorably neglected; 
but this does not argue against the use of 
either apparatus ; it simply illustrates one of 
the difficulties with which all practitioners 
have to contend. He valued the portable 
bed becuuse he desired immobilization of 
the affected joint, and this could not be ob- 
tained with splints having joints in them, 
and not including the trunk. He could re- 
lieve his patients better in bed during the 
period of deformity, and so adopted this 
method of treatment. He had seen pa-. 
tients in England who had been in bed for 
several years, and were still in excellent 
health. He did not, however, advocate 
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prolonged bed treatment. Believing that 
the cases in question are inoculations of the 
bacillus tuberculosis on a previously inflamed 
surface, and not instances of constitutional 
tuberculosis, he explained the frequency of 
tubercular joint diseases in the lower ex. 
tremity, by the statement that the joints of 
the lower extremities being more subjected 
to traumatic inflammation, furnish good 
ground in which the bacillus of tuberculo- 
sis could more readily reproduce itself. 

He had presented his honest convictions, 
and hoped to report his cases later in such 
a way that others could disprove his state. 
ments, or he could substantiate his views, 
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PRESBYTERIAN DISPENSARY, CHI- 
NANFU, CHINA. 


CLINIC OF DR. ROBERT COLTMAN, JR.’ 


Locust-Leaf Poisoning. 


The first patient, a woman, 24 years old, 
shows at a glance the trouble for which she 
seeks relief. She has been eating leaves of 
the locust tree, and is suffering from locust- 
leaf poisoning. You will notice that the 
whole body is swollen, much as though she 
were suffering from general erysipelas, though 
the numerous blebs which frequently accom- 
pany that disease are absent in this case. 
Her eyes are almost entirely closed, and the 
whole cellular tissue of the body seems in- 
filtrated and swollen, causing the tense and 
shining appearance you see. Although 
many of these poor persons know the certain 
result of eating these leaves yet, at the pre- 
sent time, having no other food they are 
forced to fill their stomachs with something, 
and these poisonous leaves are all they can 
procure. They boil them and if possible 
mix meal with them and eat the mass 
Strange to say the stomach does not usually 
show much disturbance, but in the course of 
a varying period, from a day to two days 
after ingestion, the general system becomes 
feverish, the tongue swells, and the cellular 
tissue becomes infiltrated. Constipation #8 
a.usual symptom, doubtless due to the amount 
of tannic acid contained in the leaves. As 
the fever has somewhat subsided in this 
woman, I shall simply order her a half ounce 


of castor oil, to be followed in three houts 
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by a teaspoonful of sulphate of magnesia, 
repeated every three hours until four doses 
have been taken, and a diet of soft-boiled 
tice. No local treatment will be employed 
except a weak solution of lead water and 
laudanum, applied on pledgets of absorbent 
cotton over the eyes. In about a week the 
integument over the entire body will crack 
and peel off, much the same as it does after 
scarlet fever. 


Dyspepsia. 


This is a typical case of dyspepsia due to 
overloading the stomach with improper food, 
cooked in a crude and unhealthy manner. 
This man, who is 35 years old, although 
doing the hardest possible kind of labor, 
receives only ten cents a day as wages, and 
he is forced to live entirely on a vegetable 
diet. He eats daily a pound of hard dry 
bread, and several pounds of cabbage, spin- 
ach, and onions or garlic, taking at the same 
time great quantities of hot water and thin 
gtuels, so that his stomach is dilated to an 
unnatural extent and is thereby weakened. 

His tongue is pale and cracked, his eye- 
balls white and glistening, and his pulse 
small and frequent. Unfortunately he is 
obliged to keep at his present occupation, 
and though we direct him to live on better 
food he will be unable to do so. With a 
view to correcting to some extent the con- 
dition of relaxation and anemia, I shall give 
him the following pill : » 


R Ext.NucisVom. ....... gr. % 
Ferri Sulph. exsic.. ...... gr. i 
BeKts PRE 6G ee pele tet eile gr. ij 

One pill to be taken thrice daily. 


Stricture of the CEsophagus. 


This man, who is 42 years old, and fairly 
well-nourished, is a clerk by occupation. 
He complains that for sometime past, now 
Nearly a year, he has had regurgitation of 
food apparently before it reached the 
Stomach. He suffers no pain, but is always 
hungry, and has great difficulty in swallow- 
ing, nearly all of a given mouthful being 
Tegurgitated. On examination with a bou- 
gie I find a constriction just above the car- 
diac orifice of the stomach which will not 
admit of the passage of this bougie. This 
‘ne, the size of an ordinary lead-pencil, I 
in with difficulty pass, and you see as I 
Withdraw it that a few mouthfuls of tenacious 





Phiry mucus follow the withdrawal of the 











We have therefore a stricture of 
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the cesophagus. What is it due to and what 
is its nature? I have found most of the 
cases I have seen here in China to be due 
either to syphilis or to the constant drinking 
of ‘‘shaochin,’’ or native alcohol; but in 
the present case the patient denies having 
had syphilis and he does not drink spirits, 
Perhaps it is cancerous, but as he has no 
cachexia and suffers no pain I am not in- 
clined to view it in that light. I remember 
a year since a man who was brought to the 
dispensary at Wei Hsien, who was unable to 
stand, having taken neither food nor drink 
for six days. He acknowledged having had 
syphilis thirteen years before, but had not 
had any symptoms for a number of years. 
With some difficulty I passed a stomach- 
pump tube through the stricture which, as 
in this case, was directly above the cardiac 
orifice of the stomach ; and attaching the 
pump I introduced a quart of warm con- 
densed milk and ten grains of potassium 
iodide into the stomach. This I repeated 
three times daily for a week, after which the 
man could swallow fairly well; and having 


-kept up the iodide treatment with a little 


bichloride of mercury added for a month, 
the patient entirely recovered. That year 
we had several cases of the same sort, and 
although we could not make out a specific 
history in each case yet they all did well 
under the iodide treatment. I am rather 
inclined to believe this present case to be 
specific, in spite of the man’s denial; and 
as he can still swallow by taking minute 
quantities of fluid at a time, I shall order 
him a milk diet and ten grain-doses of 
iodide of potash three times daily. In the 
United States I have frequently prescribed 
drachm doses of the iodides, but I have 
several times produced iodism in this country 
by five-grain doses, thrice daily; and I am 
forced to believe that your countrymen will 
not bear the iodides as well as my own. 
Whether this be due to the fact that you are 
largely vegetarians or not I am unable to 
say. 
Scabies. 


This lad, fifteen years old, is indeed a 
sight, being covered with sores from his head 
to his feet, some scaly, some pustular, some 
vesicular. His groins and privates are 
almost a solid scab. Fortunately, although 
he is such a horrible looking object, the 
simplest means will suffice for his complete 
cure, and a very few days will restore his 
skin to as sound a condition as ours. His 
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disease is itch, and he is one of seven thou- 
sand odd patients who have been to this 
Dispensary in the last four years for that 
complaint alone. We will give him this 
drachm package of sulphur flowers, and 
direct him to add to it an ounce of lard, 
and afier a bath to rub the resulting oint- 
ment thoroughly all over his body. To- 
morrow we will give him another package, 
and in a few days he will be well. 


Caries of the Metatarsus. 


In no other country under the sun could 
you see a case like this due to the same 
cause. This little girl, who is thirteen years 
old, has had her feet bound, as is the uni- 
versal custom; the four smaller toes have 
all been turned in under the foot, and the 
foot s» compressed and distorted to make it 
small, that caries of the bones of the meta- 
tarsus has set in; the ulceration, and dis- 
charging holes you see are due to the dead 
bone within. With this probe I can plainly 
feel the bone denuded of its periosteum in 
each of these three sinuses. As the father 
will not consent to any radical operation 
for relief, we can only give the patient treat- 
ment of a palliative kind. This will con- 
sist in warm poultices and syringing out the 
sinuses with a five per cent. carbolic solution, 
twice daily ; and, as she seems ill nourished 
and inclined to scrofulosis, eight-drop doses 
of syrup of the iodide of iron three times 
daily. It is or was a penance of the older 
monks and religious devotees to walk a cer- 
tain distance with hard peas in their shoes, 
but the pain thus inflicted cannot compare 
with the torture that the mothers in China 
annually inflict on millions of their daugh- 
ters in order to comply with a custom or 
fashion. ‘The result is that the women are 
all maimed for life, and the constant pain 
they suffer causes them to age prematurely. 
I have not yet seen a woman in China thirty 
years of age who did not look ten years 
older. Would that England and America 
or other civilized countries would combine 
and remonstrate with the Emperor of this 
land and, if need be, force the abandon- 
ment of this vicious system of universal 
child torture. 


a> 
<p 





—Dr, N. S, T. Harris, a young army 
surgeon, of Washington, accidentally shot 
himself at Orkney Springs, .Va., on Friday, 
sustaining a severe wound of the right 
breast. 
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Removal of Foreign Bodies from 
the Ear. 


In the Mew York Med. Journal, July 
13, 1889, there is an interesting and practi. 
cal article by Dr. Robert Barclay, of St. 
Louis, on the management of cases in which 
a foreign body is known or believed to be 
in the ear. 

The subject of removal of foreign bodies 
from the ear, he says, acquires its import. 
ance from the fact that these cases are fre. 
quently met with and that acquaintance 
with the surgical anatomy of the external 
auditory canal and drum-head is absolutely 
necessary for their proper management, 
Moreover, the fact that unskillful meddling 
may at once transform an otherwise com- 
paratively harmless condition into one of 
great danger calls for a more extensive 
familiarity with this subject among general 
practitioners, since to the family physician 
first these patients appeal for relief. To 
him, especially, therefore, these suggestions 
and illustrations will be offered. 

The foreign bodies to be found in the ear 
may be classified in various ways. For in- 
stance, they may be parasitical or non-para- 
sitical ; those that do and those that do not 
swell; animate or inanimate ; those produced 
within the ear or those introduced therein, 
etc. The brief period of time at our dis 
posal compels me to confine my remarks to 
the consideration of the removal of foreign 
bodies of non-parasitical character which 
have been introduced within the ear. Casesof 
this kind when first seen, if the foreign body 
is inanimate, seem simple and without danger, 
but, improperly interfered with, they be- 
come grave in character and difficult of 
management. If, however, the foreign 
body is animate—a small bug, for e& 
ample—its active character and the vulgar 
superstition of its possible ‘‘ getting into the 
brain ’’—where alone, by the way, a “for 
eign body ’’ (!) sometimes exis 
invariably make the case seem from the out 
set distressing and urgent to an exagg 


degree. One should therefore be upon his | 


guard lest he be either too careless in the 
former or too hurried in the latter case, ye 
be alert to the indications of the particular 
case presenting and active in properly 
ing them. 

. When insects enter the ear, oil should not 
be used to kill or remove the intruders. # 
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the insect is very small, it may sometimes be 

jected by forcibly blowing into the canal. 
If the invaded ear is upturned and filled 
with warm water, the insect will either at 
once seek the surface or perish for want of 
air. In the latter case it may subsequently 
be removed by syringing, which is the pref- 
erable method, or with a cotton-wool brush 
or curette. AA little reflection will show the 
folly of hurriedly proding the ear for the re- 
moval ofaliveinsect. Abrasion of the canal 
and drum-head at least, and very often 
complete rupture of the latter, is apt to be 
caused by such a procedure. In many cases 
the insect will have already escaped from the 
ear before the remedial attack upon the 
organ is begun. Should there be any doubt 
as to the insect still being within the ear, 
the doubt should first be satisfied by ocular 
inspection of the canal. - If the patient is suf- 
fering pain from the movements of a live insect 
in the ear, unnecessary delay would be cruel, 
and we should at once upturn the canal and 
fill it with warm water, proceeding as ad- 
vised above. 

In cases of perforated or lost drum-head 
a foreign body in the tympanum or attic is 
a dangerous complication if neglected. In 
such cases, if the foreign body has reached 
the inner end of the canal, the syringe, if 
used at all, must be used with the greatest 
care, lest the foreign body be driven into 
the attic or antrum. This advice applies 
also to cases of cerumen and former otor- 
thea. It is better to use some retracting 
instrument, such as a bent probe or hooked 
curette, until we have removed the foreign 
body to a point where it can more readily 
be seized with the forceps, when we com- 
Eis removal with this instrument. Sat- 

ry illumination of the parts and sight 
of the foreign body are essential in the per- 
formance of this operation. 

A patient, his relatives, or his friends, 
May often insist upon it that a foreign body 
isin the ear and demand one’s interference. 
Except where there is a live insect moving 
about in the ear, we should under no cir- 
cumstances depart from the rule so wisely 
Observed by the two physicians mentioned 
above: No matter how positive a patient, 
Ms relatives, or friends may be that there is 
“foreign body in his ear, never attempt the 
Temoval of such until you have first provided 
Ieurself with satisfactory illumination of the 
nal with a mirror; examine the ear thor- 
: by ocular inspection and convince 
of the presence of a foreign body. 


Periscope. 





239 


Premonitory Symptoms of Alcoholic 
Paralysis. 




















Dr. James Ross, who is well known for 
his special studies on diseases of the ner- 
vous system, makes some interesting re- 
marks on the premonitory symptoms of al- 
coholic neuritis, in a communication to the 
Lancet, June 8, 1889. Alcoholic paralysis, 
on attaining to the stage of double wrist 
and ankle-drop, loss of the patellar-ten- 
don reactions, and high-stepping gait, is 
now readily recognized by every moderately 
well-informed practitioner, and accurate de- 
scriptions of it have found their way into 
ordinary text-books of medicine. He, 
therefore regards it as quite unnecessary to 
give a detailed description of the condition. 
Dr. Ross also passes over such well-known 
signs of alcoholic poisoning as a bloated 
face, lightning-like and neuralgic pains in 
the extremities, morning retching, and mus- 
cular hypereesthesia, in order to direct spe- 
cial attention to three symptoms which he 
believes to be hardly ever, if ever, absent as 
forerunners of this form of paralysis, al- 
though they are by no means peculiar to 
poisoning by this agent, being met with in 
other forms of peripheral neuritis. These 
symptoms are: (1) Disorders of the tactile 
sensibility of the extremities, which patients 
usually describe as numbness of the fingers 
and toes; (2) vaso-motor spasm of the ex- 
tremities, named by Raynaud ‘local as- - 
phyxia,’’ and which the patients refer to as 
‘¢deadness’’ and ‘‘coldness’’ of the fingers 
and toes; (3) severe cramps, which are most 
frequent and sévere in the muscles of the 
calf, although these muscles are by no means 
the exclusive seat of them. Dr. Ross gives 
the notes of five cases in illustration of the 
symptoms just mentioned, and states that 
every one of the five patients whose cases are 
narrated had to rub their hands together for 
ten or fifteen minutes in the morning in 
order to warm them, or for the purpose of 
getting ‘‘the blood to circulate.’’ This 
habit, he says, seems not to have escaped 
the observant eye of our great dramatist, 
for Lady Macbeth is represented as being ad- 
dicted to it. In the sleep-walking scene, 
the doctor, who with a waiting gentlewoman 
is a spectator, asks: ‘‘ What is it she does 
now? Look how she rubs her hands.”’ 
The gentlewoman replies: ‘‘It is an accus- 
tomed action with her to seem thus washing 
her hands; I have known her continue in 

































































































































































































































































































































































this a quarter of an hour.’’ That Shaks- 
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peare represents Lady Macbeth as drinking 
wine to nerve her for her fiendish purpose is 
proved when, after having drugged the 
two chamberlains into “‘swinish sleep’’ by 
‘¢ wine and wassail,’’ she says: 


‘¢‘ That which hath made them drunk hath made me 
bold ; 
What hath quench’d them hath given me fire.” 


It is not pretended that Shakspeare knew 
there was any connection between the abuse 
of wine and this rubbing of the hands; all 
that can with probability be asserted is that 
the original of the character of Lady Mac- 
beth was one who indulged to excess, and 
was observed to have this habit of rubbing 
her hands. 

With regard to the cramps, he says it is 
important to notice that the patient seldom 
complains of them, and the fact of their 
presence has almost always to be elicited by 
cross-examination. ‘This explains how it is 
that the presence of cramps in peripheral 
neuritis has hitherto almost entirely escaped 
notice. Having now for the last two years 
questioned minutely a large number of pa- 
tients, suffering from alcoholic and other 
forms of multiple neuritis, Dr. Ross declares 
that he has no doubt whatever that the pains 
described as ‘‘cramps’’ are really due to 
tonic spasm of the calf and other muscles, 
the torture caused by them being aggravated 
by the hyperzsthetic condition of the 
affected muscles. 


Iodol in Tertiary Syphilis. 


In the Canadian Practitioner, March, 
1889, there is a translation of an article by 
Dr. Dante Cervisato, of Padua, in which he 
says that syphilitic affections have for a long 
time been divided into two great groups, 
the first of which is treated altogether with 
mercury, while the second is treated almost 
solely with iodide of potash. ‘To the first 
group belong simple primary and secondary 
syphilis. The second includes the whole 
group of tertiary symptoms, and especially 
the nodular affections and the different 
forms of syphilis of the viscera. He has, 
therefore, used iodol in some:cases belong- 
ing to the second group, and has had extra- 
ordinarily favorable results. In two cases 


in which deep syphilitic ulcers had formed 
from gummata of the pharynx and hard and 
soft palates—in one case there was perfora- 
tion of the hard palate—treatment with 
-iodol internally, in doses of fifteen to forty: 
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five grains a day, and locally by brushing 
with a lotion of iodol 1 part, alcohol 46 
parts, and glycerine 34 parts, produced 
rapid and complete cure in about two 
months. In another case of tertiary syphi- 
lis, with lesions of the liver and larynx, the 
internal use of iodol was attended with 
such direct and surprising success as to leave 
no doubt about the utility of iodol in ter. 
tiary syphilitic affections. 

The general effect of iodol on the organ. 
ism, he says, is very similar to that of the 
other iodine preparations. It accelerates 
metabolism, which produces on the one 


and on the other increased secretion of urea, 
The latter is the more worthy of note 
because it is always accompanied by in- 
creased secretion of urine. The urine during 
the internal use of iodol always contains a 
high percentage of iodine. The color of 
recently voided urine is normal or sometimes 
even lighter than normal, and becomes of a 
more or less dark brown after standing ex- 
posed to the air. Unchanged iodol was 
never found in the urine. It was not found 
to have any influence on body temperature, 
circulation or respiration, and never caused 
nervous symptoms nor disturbance of the 
digestive system. Almost none of the phe- 
nomena of iodism were observed. In the 
large number of cases under his own obser- 
vation, in only one was there slight acne of 
the face ; and there was a doubt about its 
being caused in this instance by the iodol, 
because it was not accompanied by any of 
the other symptoms of iodism. 


Functional Neuroses and Diseases 
of the Sexual Apparatus. 


Uherek ( Centralblatt fiir Gynecologie, Jan. 
28, 1888) considers the so-called functional 
neuroses in the female sex as based upon 
general disease of the entire nervous system, 
the anatomical changes in which have not 
yet been demonstrated. Upon this assump- 
tion he believes that nervous diseases iD 


with diseases of individual organs, are not 
curable, though they are susceptible of im- 
provement, and may have periods of latency. 
The failure to cure the disease is not attr 
buted to its incurability, but to the fact that 
when they are partly cured patients it 
variably expose themselves to those condi- 





hand improvement of the general condition, 


women, in so far as they are not complicated i 


tions which favor a recurrence of theif 
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shing trouble. It is admitted that there is a co- 
1 16 ‘ordinate relation between diseases of the 
ed a nervous system and the sexual apparatus, 
two and that relief to the latter sometimes re- 
yphi- lieves or appears to relieve the former. With 
x, the regard to the symptoms in neuroses in 
with women the author has observed that there 
leave are three groups of them occurring at in- 
n ter: tervals, and interchangeable—namely, the 
cerebral, the spinal, and those which per- 
yrgan- tain to digestion. The first group is some- 
of the times absent, but the others are almost al- 
lerates ways present. The treatment of these cases 
e one should be entirely symptomatic, but nar- 
lition, cotics should be avoided ; the bromides will 
f urea, be found very useful, however, and should 
' note be given to the limit of tolerance. The 
Dy in- author thinks that entirely too much atten- 
during tion has been paid to the genital organs in 
tains a connection with these neuroses. Even if 
lor of there are lesions which have resulted from 
vetimes parturition, the general condition should re- 
es of a ceive a large share of attention. If sub- 
ing ex- involution of the uterus is present, the in- 
ol was teal use of hydrastis for several months is 
t found recommended. It is believed that it is of 
>rature, special value in the profuse and long-con- 
caused tinued metrorrhagia which sometimes ac- 
of the companies the establishment of the men- 
he phe- sual function. In regard to the propriety 
In the of submitting virgins to a gynecological ex- | 
n obser- amination, this should be governed by cir- 
acne of cumstances and should be left to the tact of 
bout its the physician ; but oné should err in making 
e iodol, too few rather than too many examinations 
any of and applications. In many cases examina- 
tion per rectum or under ether will be the 
Proper course. In general the author rec- 
ommends treatment away from home, hydro- 
iseases therapy, electricity, massage, and regulation 
:. of the diet.—New York Med. Journal. 
Ja €dema as a Diagnostic Sign in Car- 
mee ie _ cinoma of the Stomach. 
s system, _M. C. Baert, of Brussels, writing in Za 
have not que on cancer of the stomach, calls 
3 assump- ttention to the frequency with which cedema 
seases iD Of the ankles is met with in this affection 
nplicated “ff aller it has lasted a few months—a diag- 





Mtic aid which is by no means new, but is, 
M thinks, in danger of being: too much 
@erlooked at the present day. He gives a 
mer of cases recently occurring in the 
"aious hospitals in Brussels in which cedema 
™® present. In one of these cases the 
ame on as early as three months 
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made their appearance ; in two other cases 
it was noticed after four months; but in 
most of the other instances it was delayed 
till the lapse of from six months to a year 
after the onset. In one case, where there 
was no evident cause to which to attribute 
the loss of appetite and the wasting com- 
plained of by the patient, Professor Car- 
pentier, noticing some cedema of the ankle, 
diagnosticated carcinoma of the stomach, 
and found his diagnosis confirmed by the 
appearance a month afterward of all the 
usual signs of the affection. Several of the 
cases presented a marked increase in the 
nitrogen excreted in the urine. With re- 
gard to the deficiency or absence of hydro- 
chloric acid in the stomach in cancer of 
that organ, M. Baert admits that it is usual, 
but agrees with Wolff and Ewald in saying 
that this sign is by no means peculiar to 
cancer, as it is found in other gastric affec- 
tions. —Zancet, April 13, 1889. 


Pruritus Ani. — 


Dr. J. M. Matthews says, in Progress, 
May, 1889, that the following is an excel- 
lent application in cases of pruritus ani: 


RK Hydrarg. chlor. mitis...... Bi 
Balsami Peruv. ........ 3 iss 
Acid carbolic ......... gr. xx 

‘ ERM IS ee Oe ee Zi 


M. Sig. Apply once or twice a day, after sponging 
with hot water. 


Effect of Removal of the Ovaries. 


It would be a difficult matter to compute 
the vast number of cases in which the ovaries 
have been removed. It is but a few years 
since the text-books on gynecology and 
general surgery could compass in a table of 
small dimensions the names of those who 
had performed odphorectomy and the num- 
ber of cases in which they had operated. 
Now the number of operators is ‘‘like the 
stars,’ and not a few have reported seriés 
including several hundred cases. A great 
deal of valuable information has been derived 
from the publication of these cases, and 
much more is to come. Glaevecke has 


analyzed a great mass of data of this char- 
acter, and his conclusions are suggestive, 
not to say startling, at least in some respects. 
Of cases in which the ovaries had been re- 
moved, he found that in 88 per cent. men- 





the first symptoms of the affection 














struation ceased at once or after a short 
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time ; in the remaining 12 per cent. it con- 
tinued at rare intervals and with a much di- 
minished flow. The cessation of menstru- 
ation is explained on the theory that the 
ovary is the source whence the impulse to 
menstruation proceeds. In about half the 
cases the menstrual molimina still recurred 
in obedience to habit, together with a recur- 
ring irritation of the uterus proceeding from 
the proper nerve centres, and causing hyper- 
zemia. The phenomena of the menopause 
were present in most cases: flashes of heat, 
dizziness, headache, leucorrhcea, sweating, 
etc. In most cases also the vagina and uterus 
became atrophied after a short time, uteri 
that had been enlarged from chronic in- 
flammation or the presence of myomata 
becoming as small as or smaller than the 
normal. In 42 per cent. of the cases the 
body increased in weight and in the supply 
of subcutaneous fat. In most of the cases 
the sexual desire was notably diminished 
and in many it was extinguished. In almost 
all cases the mind became more or. less 
affected, and not infrequently melancholia 
resulted. 

Thus it will be seen that the conclusions 
from this analysis are not entirely in’ accord 
with general opinion nor with the expressed 
views of some writers of large experience. 
In the matter of sexual desire, it has been 
repeatedly asserted that this was more likely 
to be intensified than diminished by removal 
of the ovaries. As to the mental effect, it 
will doubtless appear too sweeping a state- 
ment to be true that all, or nearly all, 
women whose ovaries are removed suffer 
unfavorable mental changes. Were this the 
case, it would be in itself a sufficient reason 
for the greatest circumspection before per- 
forming the operation.—M. Y. Medical 
Journal, July 20, 1889. 


Eucalyptus for Headache. 


In a preliminary note on the use of euca- 
lyptus in headache, published in the Jedi- 
cal News, July 20, 1889, Drs. Morris J. 
Lewis and G. E. De Schweinitz give a brief 
history of eight cases in which the use of 
oil of eucalyptus was beneficial in reliev- 
ing headache of various types after other 
means had failed. They suggest that others 
may try this remedy as a therapeutic meas- 
ure in a class of cases in which it has been 
used with asserted success, but certainly 
without extended trial. Their attention 
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was called to this use of the oil of eucalyptus 
on account of the markedly beneficial effect 
in a case in which it was exhibited to cop. 
trol headache believed to be of malarial 
origin: quinine having failed. The sud. 
den and surprising improvement which fol. 
lowed its use led them to employ it in other 
forms of functional headache, not due to 
eye-strain or similar removable cause. 

The histories of these eight cases show 
results sufficiently definite to stimulate 
further trial of this remedy. Dr. Weir 
Mitchell and Dr. Wharton Sinkler, of the 
Infirmary for Nervous Diseases, have em. 
ployed the drug in like cases with bene. 
fit. The latter has used it in three cases 
with decided relief; in one, in a case 
of long-standing migraine, it was the 
sole medicine for five or six weeks. In 
this case the paroxysms, which were right 
supraorbital and severe, were. materially 
shortened and the intervals lengthened. 

Eucalyptus has been used with asserted 
success in migraine and other forms of neu- 
ralgia as mentioned above. It appears to 
be of most service in the headaches of conges- 
tive type; in one case where indiscretion in 
diet precipitated an attack the drug did not 
appear to be of use, although it relieved 
other seizures. In this and other cases the 
drug acted more beneficially when given at 
the very onset of the attack than after full 
development of the paroxysm, and Drs. 


Lewis and De Schweinitz suggest its trial as , 


early as ‘possible in the seizure, especially 
when there is a long prodromal period. The 
question has arisen, Are the headaches of a 
malarial origin that are relieved by this 
drug, or has it some other mode of action? 
In the first case the evidence of malaria was 
undoubted, in none of the other cases is it 
positive, and in some not at all probable. 
Drs. Lewis and De Schweinitz intend, in 4 
future paper, to give the results of further 
trial with the oil of eucalyptus, and hopet 
be able to state more definitely the type of 
headache in which the most relief may be 
anticipated. In two instances their results 
were entirely negative, in both an organi 


lesion existed, the one in the alimentaty 


canal, the other in the ovaries. They have 
used the ‘drug in one case of ciliary n@ 
ralgia without effect and intend to give 
trial in other types of neuralgia. 

Gimbert has used eucalyptus with succes 
in neuralgias of intermittent type even whe 
he could obtain no history of malarial ® 
fection. 
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TYPHOID FEVER AND DRINKING- 
WATER. 


At the meeting of the Berlin Society of 
Internal Medicine, June 19, 1889, Dr. 
Firbringer gave some details of an epi- 
demic of typhoid fever, through which Ber- 
lin had recently passed, which will be read 
with profit by those alarmists who explain 
the occurrence of typhoid fever in Philadel- 
phia by a supposed contamination of the 
chief water-supply of the city, The epi- 
demic referred to began about the middle of 
January last, and during the next three 
Months five hundred and ten cases were re- 
Potted to the authorities. There were two 
Piicipal centres of the disease, one at the 
Satheast end and one at the northeast ‘of 

1; apart from these foci, the frequency 
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of typhoid fever, of which there are always 
some cases in Berlin, did not exceed the 
usual average. Dr. Fiirbringer admits his: 
inability to explain the outbreak of the 
fever, either by reference to the soil or to 
the drinking-water. With reference to the 
latter, it is very interesting to note that the 
afflicted sections of the city have been long: 
provided with an excellent system of drain- 
age, and are supplied with the same water 
that is furnished to the sections of the 
city which escaped the epidemic. Berlin 
is often cited also as having am excel- 
lent system of filtration for its drinking- 
water. 

With regard to the probability of water 
being the carrier of the infection of typhoid 
fever, some light may be obtained from the 
recent Address on State medicine, delivered 
by Dr. William H. Welch, Professor of Pa- 
thology in Johns Hopkins University, Balti- 
more, before the American Medical Asso- 
ciation, at Newport, June 28, 1889. In 
this Address, Dr. Welch refers to certain ex- 
periments undertaken to determine whether 
pathogenic micro-organisms can grow, or 
be preserved for any length of time in a liv- 
ing condition, in water, and says: ‘‘ These 
experiments indicate that water, even when 
contaminated with more organic impurities 
than are likely to be present in drinking- 
water, is not a favorable breeding-place for 
pathogenic bacteria.’’ The. most that Dr. 
Welch, who is well acquainted with investi-- 
gations of the relations between the drinking- 
water and disease, both in this country and 
abroad, claims for the risk of infection in 
drinking-water is that there is no sufficient 
reason, from a bacteriological point of view, 
for rejecting the transmissibility of typhoid 
fever and cholera by the medium of the 
drinking-water. This extremely moderate 


statement of the case under discussion is in 
striking contrast with the dogmatic assertions 
of certain men, who have recently given 
their opinions to newspaper reporters in this 
City, and is. all the more important as 
coming from a skilled bacteriologist. 
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TUBERCULOSIS AND FOOD-SUPPLIES. 


’ There is still some incompleteness in the 
argument of those who regard the flesh and 
milk of tuberculous animals as dangerous 
to human health. For example, the Zance/, 
July 27, 1889, says that in an address on 
Tuberculosis recently delivered by Dr. James 
Niven, medical officer of health for Old- 
ham, England, before the Association of 
Public Sanitary Inspectors, the lecturer 
drew the attention of his audience to various 
aspects of tuberculosis, both in the human 
subject and in some of the lower animals, 
with especial reference to their bearing on 
the question of public health. As regards 
the influence of foods in the production of 
tuberculosis, Dr. Niven held that every one 
would probably allow that milk from an 
animal having tuberculosis udders might be 
infective ; and, since there is much difficulty 
in determining when there is a tuberculous 
focus of disease in the udder, the milk of 
tuberculous cows should, he thought, be al- 
ways condemned. In this connection he 
referred to a story that the owner of a valu- 
able herd of cattle, on finding that a large 
proportion of his cows were tuberculous, 
withdrew the milk from the market, and 
used it, without previously boiling it, for 
the fattening of his pigs. The result was 
that the pigs, almost without exception, 
were so affected with the disease as to 
necessitate the slaughter of the whole 
Stock. 

Here is a very striking story, which if 
true would be evidence of the most impor- 
tant character. But it is introduced in the 
most off-hand manner, without detail or 
means of verification, and treated as though 
it were an unquestionable fact. The lec- 
turer then turned to the risks of using for 
food the flesh of tuberculous animals. This 
he regarded as a matter of greater difficulty. 
Observation seemed to show that the meat 
of tuberculous animals did not necessarily 
convey disease, and this although it is diffi- 
cult to conceive how tubercle bacilli, which 
are liable to be scattered throughout the 
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body by means of the blood-vessels, can 
fail to find lodgment in the flesh. His own 
opinion is against the use of much flesh ag 
a food, although he admits that this by 
no means constitutes the greatest danger 
as to tubercle in its relation to food sup. 
plies. 

It would be a great thing for science and 
for humanity if we had trustworthy evidence 
that the milk and flesh of tuberculous ani- 
mals either is, or is not, dangerous when 
taken as food by human beings. But this 
is an end still to be worked and hoped for, 


THE ASSOCIATION JOURNAL AND 
ITS CRITICS. 


The Journal of the American Medical As- 
sociation does not lack kindly criticism. 
The Pittsburgh Medical Review—a journal 
of high standards—in the July issue points 
out the inconsistency of the conduct of the 
Journal of the Association, in the matter 
of advertisements, with the deliverances of 
President Dawson at the last meeting of the 
Association, and. suggests a change of prac: 
tice in the following gentle terms: ‘ Here 
is a very evident way to do something to 
lessen this evil. If the pretensions of the 
Association are not the veriest buncombe; if 
the code of ethics is not a fraud, and medi- 
cal faith and virtue are not mere baits to 
catch gulls, then in the name of decency 


.|and of consistency, compel the Journal to 


cease its encouragement of this quackery. Vf 
Dr. Dawson is sincere, if he believes what 
he says, if he has the courage of convic- 
tion, let him loudly protest against the 
Journa:'s advertising these things to physi- 
cians; let him take such action as he can 
to correct the compromising and injurious 
course of the official organ ; let him cease 
to mete out unstinted praise to the editors 
and publishers of the Journal, who are 
directly responsible for this iniquity, and 
do all he can, in season and out of season, 
to purge it of its uncleanness.’’ 

While the suggestion comes from Pitts 
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burgh, we find another in the Buffalo Medi- 
cal and Surgical Journal of August, which 
thinks that it is high time to suppress the 
«childish prattle ’’ of the regular New York 
correspondent of the Journal. It says, quite 
truly, ‘‘ We are now at a period in the his- 
tory of American medicine when it is about 
time to drop all politico-medical jugglery, 
and settle down upon the broad platform of 
science. One of the reasons why the New- 
port meeting was one of the best, if not the 
very best ever held by the American Medi- 
cal Association, is that it divested itself for 
the nonce of every appearance of vindic- 
tiveness, and there were certainly no acri- 
monious debates upon questions foreign to 
the real purposes of the meeting. Those 
questions which none but the smaller minds 
in the high councils uf the Association care 
one whit about, did not come to the surface 
for discussion.’’ Referring to some of the 
utterances of the Journal, during the brief 
editorship of Dr. John B. Hamilton, the 
Buffalo Medical and Surgical Journal says : 
“The senseless editorial on page 164 of the 
Journal for February 2, 1889, was allowed 
to pass in comparative silence, as far as the 
medical press of the State of New York 
was concerned, and after its stinging rebuke 
by the editor of Progress, we did think 
that we should see no more writing of that 
sort in its columns. We happen to know 
that the Trustees of the Journal, or at least 
some of them, disapproved of that editorial, 
and we hope that, at least while they are 
assuming its editorial control, they will see 
fo it that [* * *] and all of his kidney 
that have to do therewith in any way, are 
duly suppressed.’’ 

These criticisms can hardly be expected 
to be agreeable to the persons directly re- 
ferred to, or even to the Trustees of the 
Jornal; but they may be of profit, if they 
a profitably used. One of the greatest 
drawbacks to the success of the Journal has 
been, we think, the disposition to regard its 
‘itics as its enemies, and to play into the 

inds of those who find it to their interest 
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to cultivate this disposition instead of cor- 
recting it. 


AGUE FITS IN FETAL LIFE. 


In another part of this number of the 
REPORTER will be found a surprising report 
by Dr. Felkin, of Edinburgh, of two cases in 
which he believes he detected malarial rigors 
in the fetus. The mother, in both cases, 
was healthy while the father was subject to 
malarial attacks. The presence of the dis- 
ease in the children Dr. Felkin attributes to 
direct inheritance from the father, the 
specific germ being transmitted with the 
semen. 

This report would be classed among the 
Munchausen-like tales which adorn the 
pages of many medical journals, were it not 
that the Zainburgh Medical Journal is not 
given to admitting folly, and that the details 
of Dr. Felkin’s account indicate that he is 
not a careless or a thoughtless observer. 


RELIABLE THERMOMETERS. 

On May 11, 1889, attention was called in 
the REPORTER to the defects in the Immisch 
Metal Thermometer pointed out by Hueb- 
ner. His criticisms have led to a new in- 
vestigation of the subject by L. Kuttner, in 
Berlin, who, after a series of comparative 
tests, comes to about the same conclusion as 
Huebner. He states, in the Berlin kin. 
Wochenschrift, July 15, 1889, that the Im- 
misch Thermometer does not furnish a cor- 
rect measure of the temperature, after 
five or even ten minutes. At present, he 
says, we have no instrument which can take 
the place of the quicksilver thermometer. 

This is an opinion which we believe to be 
correct. In spite of the disadvantages of 
too frequent breaking of the glass and mer- 
cury thermometers, there is nothing so good 
or so convenient for the physician’s use. 
In stating this fact, we lay before our readers 
the latest information on the subject, and 
answer a question which has been a number 
of times put to the REPORTER by its sub- 
scribers. 
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BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Rerortsr.] 








ANNUAL OF THE UNIVERSAL MEDICAL 
SCIENCES. Edited by CHARLES E. Sajous, 
M. D., and Seventy Associate Editors. Illustrated 
with Chromo-Lithographs, Engravings, and Maps. 
Five Volumes, Large Octavo. Philadelphia: F. A. 
Davis, 1889. Price, in cloth, $15.00. 


This is the second year of the publication of this 
important work, and it seems to justify all the expecta- 
tions which were entertained in regard to it. Certain 
defects, inseparable from the beginning of such an en- 
terprise, have been eliminated in this issue, and im- 
provements have been introduced, suggested by the 
experience of last year. The result is a set of vol- 
umes which may be taken as a very faithful representa- 
tion of the progress of medical science during the year 
just past. If the whole is of as great merit as that 
portion which we have examined in the light of special 
acquaintance with the subjects therein treated, the work 
is one which reflects great credit upon its editors. The 
books themselves, are handsomely printed, and well 
bound, and would constitute an exceedingly valuable 
addition to any physician’s library. 

It is a pleasure to be able to speak so well of these 
volumes, because they compare favorably with the 
productions of the German writers, which have always 
held the field in this class of literature. This—to be 
frank—is a little more than we expected when the en- 
terprise was first started, and the pleasure in seeing its 
success is so much the greater. 


TRANSACTIONS OF THE MICHIGAN STATE 
MEDICAL SOCIETY 1889. Twenty-fourth An- 
nual Meeting. Octavo pages 391. 


The Michigan State Medical Society is one of the 
most active and enterprising Societies in this country. 
This is abundantly shown in the volume of Transac- 
tions before us, and is a familiar fact to those who have 
followed its recent history. It would be impossible, 
without being invidious, to indicate the most valuable 
Een in this volume. They are from some of the 

st known medical men, not in Michigan only, but 

in the United States. The opening address by the 
President, Dr. S. S. French, of Battle Creek, Michi- 
gan, is commendably brief and interesting. It rather 
vindicates the importance and achievements of the older 
members of the profession against the somewhat ag- 
gressive advances and brilliant performances of those 
who are younger. a volume is illustrated, and con- 
tains among other things reproductions of photographs 
of the President and the late Dr. H. O. Hitchcock. 

It is rather a pity that some of these papers, prob- 
ably, will find their burial place in this volume of 
Transactions, and that it is not a regular thing for 
authors to secure the publication of their papers in 
medical journals of extensive circulation without pre- 
judice to their appearance in the volume of Trans- 
actions. Such a course would do the authors, and the 
members of the profession, a great deal of good; and 
it is hard to see how it could do the volume of Trans- 
actions any harm. 

ELEMENTS OF HISTOLOGY. By E. Kein, 
M.D.,F.R.S., Lecturer on General Anatomy and 
Physiology in the Medical School of St. Batholo- 

~mew’s Hospital, London. 8vo, 


. xii, 368. Phila- 
delphia: Lea Brothers & Co., 1 


Price, $1.75. 





Correspondence. 





In the present edition of his well-known hand-book, | Chlorate of potash ; and hundreds of times 


Vol. xi 


Dr, Klein has made some changes in the text and in 
the illustrations, in order to keep pace with the con. 
stant progress of histological knowledge. These 
changes add materially to the value of the book ; th 
have enlarged it somewhat, of course, but it is still of 
a very convenient size for the student. ‘lhe micro. 
photographs, which were made by Mr. Andrew Prin- 
gle, are beautiful specimens. 

The book can be commended cordially. It is one 
of the best and most convenient text-books on the sub- 
ject for students, 





CORRESPONDENCE. 


Iodide Potassium and Chlorate of 
Potash. 


To THE EDITOR. 

Sir: Dr. Kloman is evidently an alarmist ; 
and his testimony in regard to the internal 
use of iodide of potash and the chlorate of 
potash in combination (in the REporTER, 
August 17, p. 191) is unjust, and therefore 
worthless. The Doctor does not give his 
own experience of the internal use of a 
combination of these two compounds, but 
relates what others may have said in refer- 
ence to their inferential effects only. For 
twenty-five years I have been prescribing 
iodide and chlorate of potassium in com- 
bination for diphtheria, stomatitis, tonsili- 
tis, and other affections of the mucous mem- 
brane of the mouth and throat, with great 
success, and have never observed any of the 
effects of the so-called iodic acid or iodate 
of potassium. I have, in some few in- 
stances, observed iodism, and this is the 
‘‘ alarming’? effect, which is now and then 
observed from the internal use of a combi- 
nation of iodide of potash, and chlorate of 
potassium. 

If Dr. Kloman will lay aside his un- 


‘merited prejudice, and commence the in- 


ternal use of a combination of iodide and 
chlorate of potassium for all diseases of the 


mucous membrane of the mouth and throat, ° 


from diphtheria down, he will soon learn to 
appreciate the great value of this combina- 
tion in such diseases, and will not be willing 
to exchange the combination for any other. 
Druggists are always to be commended 
for caution; but if the Doctor finds an 
‘educated druggist’’ whose presumption 
causes him to refuse to compound his pre- 
scription, let him send it to a more modest 
druggist, with less ill-founded caution. 


M. Melsens says he kills his dogs in a 


month, by giving them daily doses of 108 
grains of each iodide of potassium 
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[have given two drachms each of iodide 
and chlorate of potash daily for a week, and 
for two weeks, to my patients, without ob- 
serving the slightest poisonous effect from 
the combination ; and I now ask Dr. Klo- 
man if he has ever observed the poisonous 
effects during, or after the internal use of a 
mixture of iodide and chlorate of potash ? 
Yours truly, 
J. B. Jounson, M. D., 
Washington, D. C., 
Aug. 21, 1889. 


~— 
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NOTES AND COMMENTS. 








Methods of Craniotomy. 


A paper bearing this title was read by Dr. 
Archibald Donald, Honorary Surgeon to 
St. Mary’s Hospital for Women, Manches- 
ter, before the Obstetrical Society of Lon- 
don, Jan. 2, 1889. Dr. Donald pointed 
out that it is of importance still further to 
improve the methods of craniotomy, since 
there ate certain cases in which the opera- 
tion is indicated, and would continue to be 
performed even by those holding the most 
advanced views in regard to Czesarian sec- 
tion; for example: (1) when forceps have 
been tried for a long time without effect, or 
when podalic version has been performed, 
and the head cannot be extricated; (2) 
when there is certainty,. or great proba- 
bility, that the child is dead ; (3) when the 
condition of the mother is such as would 
cause Ceesarian section to be almost cer- 
tainly fatal ; (4) in certain cases of deform- 
ity of the fetus. A table of eighteen cases 
of craniotomy was appended, and in each 
case full details were given of the indications 
for the operation, the method adopted, and 

subsequent history of the patient. Re- 
were then made on the method of 
craniotomy to be preferred: (1) in the less 
degrees of pelvic contraction ; (2) in 

cases in which the contraction was consider- 
In the first class of cases the method 

tobe preferred depends, he said, greatly on 
ature of previous attempts at delivery. 
If the axis-traction forceps have been used 
0 the limits of safety, and the head does 
Mt come through, the vertex may be perfo- 
fated without removing the forceps, and the 
mteps used as a tractor after a firm grasp 
‘the head has been obtained by turning 
‘= Screw as far as possible. The method 
ended in the more severe degrees of 
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contraction consisted in (1) podalic version 
and extraction of the body; (2) perforation 
through the roof of the mouth; (3) cephal- 
otripsy of the after-coming head; and 
(4) extraction of the head by means of the 
cephalotribe, or by traction on the body or 
lower jaw combined with suprapubic pres- 
sure. The advantages of this method, ac- 
cording to Dr. Donald, are as follows: 
(1) the base of the skull is effectually broken 
up; (2) the head is well fixed during perfo- 
ration and crushing; (3) the position of the 
head is easily altered, thus allowing the 
cephalotribe to be applied in different di- 
rections, or the head to be brought down 
with its crushed diameter in the smallest di- 
ameter of the pelvis; (4) the collapse and 
moulding of the head are often brought 
about readily by combined traction on the 
jaw and body of the child and suprapubic 
pressure. The difficulties of this method 
were discussed under the following heads: 
Difficulty in the preliminary version; in 
extracting the body ; and in perforating and 
crushing the head.— British Med. Journal, 
Jan. 12, 1889. 


For a Cold in the Head.’ 


Rabow declares that a snuff made of 2 
parts of menthol, 50 parts finely ground 
roasted coffee, and 50 parts powdered sugar 
is a sovereign remedy against fresh ‘‘ colds 
in the head.’’ The powder should be 
snuffed into the nostrils strongly and fre- 
quently. 





Condition of the Genital Tract in 
Basedow’s Disease, 


L. Kleinwachter (Zeitsch. f. Geburtsh. u. 
Gynak., XVI., 1) after citing various writers 
who have investigated the subject, calls at- 
tention to the fact that, while the literature 
mentions numerous coincident anomalies of 
sexual function, the changes which take 
place in the genitalia have so far not been 
described. He narrates the history of one 
of his cases in which the disease attacked a 
previously robust, healthy young married 
woman, and was accompanied by atrophic 
changes in the uterus, vagina, and vulva, 
with total disappearance of the formerly 
well-developed mammez and denudation of 
the hairy portions of the skin; he thinks 
the changes induced by Basedow’s disease 





are similar to the atrophic changes accom- 
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panying advanced years.—American Jour. 
Obstetrics, June, 1889. 
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Incontinence of Urine in Children. 


Dr. Descroizilles says that incontinence of 
urine in children, although frequently of 
nervous origin, also often accompanies con 
stitutional weakness, and that the strict ap- 
plication of hygienic and dietetic principles 
will frequently effect complete cure. He 
has tried various remedies, and states that 
he has found certain formule, of which the 
following are modifications, to be most effi- 
cacious: 


R Extract of belladonna 
Powdered gum arabic, 
Powdered marshmallow, 
Of each a sufficient quantity. 


M.—Make into forty pills. One to fifteen to be 
taken daily, according to the severity of the case. 


BK Syrup of belladonna. . 
Syrup of tolu, 
Syrup of marshmallow, 
Of each 1 fl. oz. 


M.—A half teaspoonful two or eight times .a day. 





. - 6 grains. 


ee » 2ffl. oz. 


ef © 8 @ ee 


. + grain. 
White sugar ...... ‘it kes. 


M.—Make into forty powders. Two to four to be 
taken daily. 


BR Bromide of potassium. . 
Cinnamon water 
yrup, j 
Syrup of bitter orange peel, 
Of each 1 fi, oz. 
M.—A half teaspoonful one to four times a day. 


B Sulphate of strychnine 2 grains 
Syrup eoeee ef © © © © 6 6 fl, OZ. 
Water ..... ° 2 fl. dr 


M.—A half teaspoonful one to twenty times a day. 


Bromide of potassium is also useful in 
four-grain doses, given one to four times a 
day. 


Apomorphine a Safe Emetic. 


Mr. John Brown writes to the British 
Medical Journal that apomorphine is a safe, 
certain, and quick emetic. 
this statement he gives brief notes of ten 
cases in which he has employed it, and says 
that the average interval between the hypo- 
dermic injection and the emesis is about ten 
minutes. As a rule, the vomiting occurs 
only two or three times, at short intervals. 
The depression is only what might be ex- 


In support of 


Comments. 


pected after an ordinary vomiting. He 
declares that he has observed no case ap. 
proaching fatal or even serious collapse, 
Only two of the patients were adults, the 
others being very young children ; two of 
them were his own children. He has the 
greatest confidence in giving it hypoder- 
mically to any children who may require an 
emetic. In adults ordinary emetics usually 
succeed; not so in children. The cases 
reported in which collapse occurred were in 
adults. It may be that apomorphine may 
occasionally cause collapse in adults, yet be 
perfectly safe for children, being similar in 
this respect to the action of chloroform. 


Malarial Paroxysms in the Fetus of 
a Healthy Woman. 


In the Edinburgh Medical Journal, June, 
1889, Dr. Felkin relates two cases in which 


“|he observed malarial paroxysms in the fe- 


tuses of healthy women. He suggests the 
rather striking explanation that the malarial 
poison was introduced in the semen of the 
diseased father at the time of conception of 
the fetus. In one of the two cases the 
mother, an English lady, more than eight 
months pregnant with her first child, con- 
sulted him for ‘‘ pain and a curious sensa- 
tion in her abdomen.’’ She said she had 
had several such attacks during her preg- 
nancy, but they had never been accompanied 
by pain. The attack was sudden. On pal- 
pating her abdomen Dr. Felkin distinctly 
felt the fetus shaking. The next night, 
and again the next, the same thing occurred 
at the same hour. On the fourth night he 
found her again in the same condition. 
Labor had set in, the head presenting at 
the dilated mouth of the womb. As the 
pains became feeble, and progress ceased, 
he put on the forceps, and easily delivered 
the head. The body was extracted with 
difficulty, on account of the great distension 
of the abdomen by an enlarged spleen. 
The child lived, and after seven attacks of 
ague—with cold, hot, and sweating stages 
—recovered health, the spleen returning t0 
about its normal size. The mother of this 
child had never suffered from malaria in any 
form whatever, the father had experien 
very severe intermittent and remittent ague 
attacks while living in a distant part of the 
country, and was suffering from them. at the 
time of the conception of the child. In the 
second case, a Scotchwoman, seven 
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pleursy and bronchitis, and the effects of a 
beating which her husband had given her. 
At one of Dr. Felkin’s visits the nurse told 
him that she had suffered on the previous 
night from a ‘pain and fluttering in her 
abdomen like a bad quickening.’’ Being 
called the evening of the same day at the 
same hour, he found her in a condition very 
like that observed in the former case. ‘Two 
evenings later, after another similar par- 
oxysm, labor set in, and the child was born 
before he could reach the house. Its abdo- 
men was slightly enlarged. On the night 
after its birth it had a cold spell, with shiv- 
ering, lasting half an hour, succeeded by a 
hot stage of two hours, and a stage of free 
perspiration. The temperature during the 
attack ran up to 102.6° F. On the second 
night after its birth it died in the cold stage 
of a similar paroxysm. . On post-mortem 
examination the kidneys showed marked 
cloudy swelling in the epithlelium of the 
convoluted tubules, the nuclei of the cells 
continuing to stain while the surrounding 
protopasm was highly granular. The nuclei 
of the glomerular cells stained distinctly. 
In the liver many leucocytes were seen to 
contain very numerous fine granules of a 
dark brown color. The venous sinuses of 
the spleen were dilated. Dark pigment 
granules were observed in many of the leu- 
cocytes contained in the sinuses, as well as 
in the endothelial cells lining them, and in 
the cells of the surrounding connective tis- 
me. The mother of the child had never 
suffered from ague. She had three healthy 
children by her husband. He then went 
abroad and contracted severe malarial fever. 
Ten months -after his return a feeble child 
was born, which soon died. About a year 
later a second child was born, which was 
sickly and had an enlarged spleen. In 

two pregnancies the mother had the 
fame strange feelings like quickening. Dr. 
Felkin thinks that these cases show that 
Malaria is a specific disease, due to a micro- 
Organism, which may be transmitted by the 
father to his offspring, just as syphilis may 
be transmitted.— New York Medical Record. 


~ The Inheritance of Insanity. 


-Tn an interesting lecture on Diseases of 
muity Habit in the Lancet, July 6, 1889, 
: .F, Goodhart says: 

¢ another case as an illustration of the 
of this line of thought in the treat- 
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ment of such moods. A young man came 
to me one day in a state of extreme mental 
depression. There was a very strong family 
history of insanity in his case; he had been 
working hard for an examination, and had 
become overwrought and depressed. In 
consequence, he was convinced that he was 
going out of his mind, as his relatives had 
done before him. What was to be done? 
To shrug one’s shoulders and sympathize 
with him would be but a thinly veiled 
recommendation that in his leisure he should 
visit some of the surrounding lunatic asylums 
in order to see which looked the most com- 
fortable and enjoyable. He must see through 
that in a second or two. I talked physiology 
to himinstead. Admitting his facts, I could 
honestly minimize their meaning. I did not 
think so much of the family history as he did, 
not being a believer in a foreordained insan- 
ity for any one. Heredity does not count 
for nothing by any means, but lunacy in the 
family is no more than the gout that has been 
passed on by the unconscious good fellowship 
of a grandfather. Either is a thorn in the 
flesh which may buffet at any time if a man 
is not careful; but with care we may be in 
great measure the masters of our own des- 
tiny. A man with insanity in near relatives 
I regard as one who has a small amount of 
reserve capital at his bankers. But, as has 
been well said, it is just those whose capital 
is small who need to choose the best invest- 
ments, and thus I said to my friend: ‘‘ You 
can be a madman if you choose, or a sane 
man either, just as well as any one else. A 
madman a little more easily perhaps than 
some ; a sane man by a little harder work 
or care. If you cherish the idea that you 
came into the world for the express purpose 
of becoming a lunatic, you will of a surety 
fulfil what you assume to be your mission. 
If, on the other hand, you realize that in- 
sanity is in a large measuré the result of 
faulty education, of ill-regulated indulgence 
in the lazy license of freedom from the 
trammels of any laws of thought, and go 
and live your life in strict accord with that 
conviction, never overworking yourself, but 
giving your mind free play in as many 
healthful directions as possible, you need 
not fear.’’ That may be some ten years 
ago. I have seen him several times since, 
and mentally he has never flagged. It is to 
my mind terrible to see this widespread hor- 
ror of insanity. Even the most trustful and 
religious regard it in a way that, if they 
could only reason about it, they would see 
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was the making it a matter of blind fate. 
A relative goes out of his mind, and hence- 
forth his name is hardly mentioned as a 
member of the family, and the hospital in 
which he is placed—lI do not like the word 
asylum,—so far as the family is concerned 
might as well have been his grave. But a 
common-sense view of the pathology of in- 
sanity sees little that is dreadful save the 
wreck of mind. There is nothing more 
dreadful truly than the noisy improprieties 
and the vacant face of one who has been 
known to us when of intelligent mien. 
But, apart from this and from the special 
difficulties of management, there is nothing 
else in madness to excite our dread. For 
when we deduct the madness of accidental 
disease—that due to disease of the vessels, 
of the membranes of the brain, and so on,— 
that form of insanity which comes of faulty 
education, a local and preventable factor, 
assumes such a frequency and importance 
that hereditary tendencies are quite subor- 
dinate. Mind, I do not say they are unim- 
portant—it must be allowed that occasion- 
ally they do apparently lead to a sudden 
explosion, even in such as have invested 
their brain-power well,—but that these cases 
are few, the others the many, I verily be- 
lieve. 


Treatment of Acute Eczema. 


In a very practical paper in the Pract- 
tioner, July, 1889, Dr. D. Mackintosh, of 
London, says : 

In the treatment of the acute stage of ec- 
zema two essentials must be reckoned with 
before we proceed to tackle the disease it- 
self. The first of these is, that the patient 
must be instructed not to wash the eczema- 
tous parts, and this advice he must religiously 
observe. He will probably reply, ‘ But I 
must wash sometimes.’’ ‘‘ Wash not at all,’’ 
is the first commandment in eczema. 

In eczema of the head and face the more 
essential parts to wash, such as the corners 
of the eyes and angles of the mouth, may 
be touched lightly with a small piece of soft 
sponge, made damp with cold water, and 
immediately dabbed dry. Warm and hot 
water should be discarded in the neighbor- 
hood of the eczematous skin. A patient 
suffering from eczema of the head and face 
only may of course sponge and wash his 
body with warm water as frequently as neces- 
sary. Coffee, strong tea, and alcoholic 
drinks should be forbidden. 


Notes and Comments. 








The second essential is that the bowels be 
kept well open. In the case of children, 
gray powder, rhubarb, and bicarbonate of 
sodium, a grain of each, taken as required 
every second or third ‘night, will answer 


, | every purpose ; or gray powder and magne. 


sia will do equally well. In adults saline 
medicines hold the first rank. The follow- 
ing is a useful combination :— 


K MagnesiiSulphatis....... 3 yj 
Sodii Bicarbonatis. . ..... j 
Infusum Gentianz co... . . ad 


vj 
Sig. Take a sixth part three times a day before meals, 


The sulphate of magnesium is far the best 
of all purgative medicines in eczema; but 
it must be taken at the proper time and in 
the proper quantity. The proper time is an 
hour before meals—preferably in the morn- 
ing before breakfast, although it may be 
taken before any other meal with nearly 
equal benefit. The proper quantity is three 
drachms, dissolved in three parts of a tum- 
blerful of cold water or soda water. Hot 
water does not materially help its action, 
and it makes the drug more nauseous. Three 
drachms of sulphate of magnesium dissolved 
in an ounce of chloroform water, followed 
by a cup of tea or beef-tea, can be swallowed 
almost without taste or inconvenience. A 
four- or five-grain blue pill taken at night, 
and the same draught next morning, has its 
advantages ; or, what is perhaps better still 
where free purgation is desired, the following 
pill at bed-time, and the draught in the 
morning :— 


BK Ext. Colocynth.co. ..... . gr. iij 
Pil, Hydrarg.. . 2. 2. 2. 2 ee gr. j 
Ext, Hyoscyami,...... . gr. 

Ft. pil. 


Where there is torpidity of the liver, a com: 
bination of cascara with nux vomica is equal, 
if not superior, to any other :— 


RB Ext, Cascarze Sagrade fid, . . .f {ails 
Tincturze Nucis mere ° a j 
Glycerini . ... ; ii) 
Infus, Gentianz co. -q. "s. ad f ig viij 

Sig. Take one ounce every evening directly before 

dinner, or morning and evening if required. 


Medicines such as arsenic and iodide of . 


potassium given internally are of very little 
use. Of course gouty eczema must be suit- 
ably treated. 

The great desideratum is the appropriate 
external treatment. I have been in the 
habit of prescribing an ointment which im 
most cases pretty nearly approaches the 
character of a specific :— n 
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Sometimes I vary the prescription into 
this form :-— 


 Bismuthi Subnitratis. ..... Bij 
Zinci Oxidi. . . «2 es ee es 3588 
Giewing f Z jss 
Acidi Carbolici . . 2... 2... MH xx 
Waselig 6 5/0: jes atiel.ie fea te os Byj 
Ft. ung. 


The latter ointment mixes into a beautiful 
enamel-like cream, which is cooling, and 
acts as a balm to the irritable skin. 

When constant tingling and _ irritation 
disturb the patient’s rest at night, I have 
found this lotion invaluable :— 





RB Bismuthi Subnitratis. . .... j 
Ghycerini.. 2 0 6 ese oe Ziv 
Acidi Carbolici ........ tr xij 
Aq. Rose... 56... ad 


i 
Sig. Shake up and apply with a oat pencil. 


During the day, when business has to be 
attended to, and the ointment cannot be 
applied, a powder will be found useful :— 


BR Cimolite, 
Bismuthi Subnitratis, 
Zinci Oxidi . . . . . . . 44 partes cequales, 
Fiat pulvis. 
In more chronic cases the famous Ungu- 
enlum Metallorum still holds its own. It 
consists of 
Unguenti Zinci, 
“  Plumbi acetatis, 
i « Hydrargyri nitratis, a4 partes zequales. 
This ointment I occasionally vary by sub- 
stituting white precipitate for the nitrate of 
mercury ointment. 


Philadelphia Relief Fund for Johns- 
town. 
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R Bismuthi Subnitratis. .... . Ziv NEWS. 

ee ; ble RRA se + 8) —Dr. Sophia Fendler Unger, of New 

+ saeco 4 sana ie MRS 3 York city, was appointed Sanitary Inspector 

atts ta Pit Mad for the New York Board of Health for the 


months of July and August. 
—A new and serious cattle disease, one of 
the effects of which is to leave the cattle 
blind, is said to have broken out in the 
vicinity of Lincoln, Nebraska. 
—Typhoid fever is said to be on the in- 
crease in New York. The Bellevue Hos- 
pital authorities report, August 16, an un- 
usually large number of patients suffering 
from this disease. 
—It is reported, under date of August 
22, that James Brennan, a leper, escaped 
the Sunday before from quarantine at St. 
Louis, where he was confined for fourteen 
months, and is at large in the city. 
—Dr. Mary W. Case, of Troy, New 
York, died suddenly August nineteenth at 
Lansingburgh, from the accidental overdose 
of a drug taken for heart trouble. She was 
a graduate of the Woman’s Medical College 
of Pennsylvania. ; 
—Dr. B. Meade Bolton, who was formerly 
an assistant in pathology at the Johns Hop- 
kins University, and lately connected with 
the University of South Carolina, has been 
appointed director in bacteriology at the 
Hoagland Laboratory in Brooklyn. 
—The next meeting of the American 
Pediatric Society will be held at the Army 
Museum Building, Washington, D. C., Sep- 
tember 20 and 21, 1889. One of the after- 
noon meetings will be held in the Johns 
Hopkins Hospital, Baltimore, Md., by in- 
vitation of the Director of the Hospital. 

—Another charge of cruel treatment has 
been brought against the management of a 
hospital for the insane. This time it is the 
State Hospital at Dixmont, Pa. The state- 
ments made concern the treatment of a 
woman, whose sister says she was severely 
beaten and placed in a straight jacket for 
displeasing a keeper. 

—A despatch from Albuquerque, New 


The joint Committee on Johnstown Relief | Mexico, August 18, says that a Mexican boy 


of the College of Physicians and the County 
Society requests that all members 

‘of sub-committees, who have not yet made 
_ Complete returns, should do so at once, and 
send in their collection books for final 
‘Wttlement. The Committee desires to close 
i accounts not later than September rst. 
“Money and books should be sent to Dr. 


was bitten by a mad wolf in the San Dias 
Mountains and died in great agony. He 
and his elder brother were playing near the 
house, when the wolf attacked them, lace- 
rating their faces and hands. It is feared 
the other boy will die. 

—Dr. D. D. Richardson, formerly super- 
intendent of the Blockley Insane Hospital, 





Solis-Cohen, Secretary, 219 South 17th| Philadelphia, and of the Pennsylvania State 


Insane Asylum at Warren, was on August 
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15, elected medical superintendent of the 
Delaware State Hospital for the Insane at 
Farnhurst, near Wilmington. He will take 
charge on September 1. 

—Dr. J. J. Shanks has resigned the super- 
intendency of the Kings County Asylum 
(N. Y¥.), on account of ill health from 
malarial causes. The Branch Asylum at St. 
Johnland, L. I., also loses, by resignation, 
the services of Dr. D. A. Harrison, lately 
resident physician. Dr. Harrison has been 
invited to take charge of a State Asylum in 
Delaware. 

—The award of the Parkes Triennial 
Prize, founded in honor of the late Pro- 
fessor Parkes, was made in London recently. 
The subject for competition was Yellow 
Fever ; its causation and prevention. The 
prize was secured by Surgeon Firth of the 
Army staff. Its value is one hundred pounds 
and a gold medal. The competition is 
limited to medical officers in active service. 

—Miss Kate Corey, M. D., a graduate 
of the University of Michigan, has recently 
been admitted to honorary membership in 
the Indiana Medical Society, the first time, 
it is stated, this recognition has been ex- 
tended there to a woman. Dr. Corey has 
been for four years the principal surgeon in 
charge of a hospital at Foochow, China, 
and has, it was stated in the convention, 
performed almost every surgical operation 
known. 

—Dr. Harvey E. Brown, Major and Sur- 
geon, U. S. A., died August 22, at Jeffer- 
son Barracks, near New Orleans. Hewasa 
son of Colonel Harvey Brown, of the 5th 
Artillery. Graduating at the University of 
New York, he entered the army as surgeon 
in 1861, and rendered notable service. He 
was in charge of army medicine in the epi- 
demic of 1867 at New Orleans, and served 
at intervals at Jackson Barracks for twenty- 
two years. 

—Dr. Henry C. Fithian, a native of 
Bridgeton, N. J., and for nine years a prac- 
ticing physician at Port Norris, committed 
suicide August 22, 1889. Dr. Fithian was 
graduated from the University of Pennsy]l- 
vania 1877, and settled at Scotch Plains, 
near Plainfield, where he had built up a 
large and lucrative practice, married and re- 
moved to Port Norris. He shot himself 
through the head, while delirious, in an at- 
tack of acute gastritis. He had been ill for 
several months, and it is thought his mind 
had become seriously impaired by hard 
work and worry. 


Obituary. 
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HUMOR. 


A NEWARK DETECTIVE spotted a man who 
was acting mysteriously. The detective has 
discovered something since—that the man 
“7; the measles, and he is now spotted him. 
self. 


SYMPATHETIC. — Cook—‘‘ Shure, mum, 
your pet bulldog’s just after bitin’ th’ lig 
most off av the butcher boy!’’ Mistress— 
Dear, dear! How dreadfully annoying. | 
do hope he was a clean boy, Mary.’’ 


HEALTH ITEM.—Snaggs—‘‘I notice by 
the morning Office Cat that Sam Lung and 
On Lung, Mott street Chinamen, were ar. 
rested yesterday and fined $10 for running 
an opium joint.’’ 

Jaggs—‘‘It appears, then, that opium 
smoking, besides being injurious to the ner- 
vous system, is also bad for the Lungs.” —~ 
Drake's Magazine. 


A LITERAL INTERPRETATION. — Miss 
Greene (just returned from: a Western 
tour)—‘*‘ Oh, Mr. Noddy, we had a most 
delightful trip! The Yellowstone Park was 
beautiful, and the sunrise which I saw there 
was simply grand !’’ 

Mr. Noddy—‘‘ Yaas? But—aw—excuse 
me—but I wasn’t aware that the sun ever 
rose in the West.’’—Harper’s Bazar. 

A CLosE SHAVE.—*‘ Hair cut, sir ?”’ 

‘No, only a shave.’’ 

‘‘Bay rum, sir? Your face looks a little 
rough.”’ 

‘‘ Yes, you shaved me last week. Havel 
my choice of liquids ?’’ 

‘‘ Certainly, sir.’’ 

‘Then give me a little chloroform before 
you begin, please.’’—Chicago Ledger. 
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DR. ALEXANDER B. MOTT. 


Dr. Alexander Brown Mott, the well- 
known surgeon and physician, of New York, 
died at his farm, at Yonkers, August 12, 
1889, of pneumonia. 

Dr. Mott was in the sixty-fourth year of 
his age. He was one of the founders of © 
Bellevue Medical College, and held the 
chair of Professor of Surgical Anatomy from 
the opening of the college in 1851 until 
1872. During the rebellion Dr. Mott took _ 
quite a’prominent part in the surgical set- 
vice, and gained considerable distinction. 
He was mustered out of service July 27) 
1865,. with the brevet rank of Colonel. ~ 





